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RATED FIRST 
FOR TRANQUILIZING EFFECT" 


IN HOSPITALIZED PSYCHIATRIC PATIENTS, Miltown has demonstrated great 
usefulness in relieving anxiety and tension.’ 

In tranquilizing effect Miltown has been found superior to phenothiazine 
derivatives and Rauwolfia products.' However, its anti-psychotic effect is less 
pronounced than that of the other drugs.! 

On the other hand, combined with an effective anti-psychotic preparation, 
Miltown becomes “extremely valuable in alleviating the overactivity, tension, 
excitement and anxiety of the psychotic.’’! 


An added advantage of Miltown is relaxation of skeletal muscle, not 
obtained with most other tranquilizers. 


References: 1, Barsa, J. A.: Am. J. Psychiat. 115:79, July 1958. 2. Graffagnino, P. N., Friel, P. B. and Zeller, W. W.: 
Connecticut M. J. 21:1047, Dec. 1957. 3. Hollister, L. E., Elkins, H., Hiler, E. G. and St. Pierre, R.: Ann. New York 
Acad. Sc. 67:789, May 9, 1957. 4. Pennington, V. M.: Am. J. Psychiat. 114:257, Sept. 1957. 5. Tucker, K. and 
Wilensky, H.: Am. J. Psychiat. 113:698, Feb. 1957. 


Available in 400 mg. scored and 200 mg. a ® 

sugar-coated tablets. Also available as 

MEPROSPAN*® (200 mg. meprobamate ] 

continuous release capsules). TRADE-MARK hh 


meprobamate (Wallace) 


Qi) WALLACE LABORATORIES, 
New Brunswick, N. J. 
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EFFECTIVE 


New STELAZINE* 
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IN CHRONIC PSYCHOTIC PATIENTS 
REFRACTORY TO OTHER THERAPIES 


66lt is obvious that we have in [‘Stelazine’] a very effective drug 
which often produces results where other treatment has failed. 99 


Gunn, D.R.: The Role of Trifluoperazine in the Treatment of Refractory Mental Patients, 
in Trifluoperazine: Clinical and Pharmacological Aspects, Philadelphia, Lea & Febiger, 1958, pp. 47-53- 


66... the majority of patients treated—formerly considered practically 
hopeless—are now in some way more easily managed on the ward.99 


Klingezynski, J.J.J-T.: Treatment of Chronically Ill Psychotic Patients with Trifluoperazine: 
A Preliminary Report, ibid., pp. 101-112. 


66The relatively low number of failures of treatment, even in those who 
have been sick for a long time, must be considered almost as significant 
as the high proportion of good recoveries.9 9 


Goldman, D.: Clinical Experience with Trifluoperazine: 
Treatment of Psychotic States, ibid., pp. 71-86. 


Available: Tablets, 2 mg., 5 mg. and 10 mg. 
Multiple dose vials, 10 cc. (2 mg./cc.) 


Literature available on request. 


Smith Kline & French Laboratories Gh) leaders in psychopharmacology 


*Trademark for trifluoperazine, S.K.F. 
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accessory equipment 
for recording 

and photographing 
available. 


MODEL M1 
ELECTROMYOGRAPH 


anew, compact instrument for 
clinical and laboratory applications. 


Write for e Size — 9” x 18” x 15” 
descriptive literature 
and prices on: « Weight — 25% # 
ELECTROMYOGRAPHS 
ELECTROENCEPHALOGRAPHS « Frequency Range —10-6000 cps 
STRAIN GAGE AMPLIFIERS 


ELECTRODES « Noise Level —6 microvolts 


SHOCK THERAPY EQUIPMENT Rejection Ratio —16,000/1 
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perphenazine 


provides emotional control and social recovery when anxiety, agitation or psychomotor 
excitement prevail 


keeps patients alert— promotes active cooperation instead of drowsy, passive obedience 


reduces supervisory problems in wards, mess halls and recreation rooms 


offers highest milligram activity of all phenothiazines 
causes no agranulocytosis, significant hypotension or skin rashes and little or no jaundice 


TRILAFON Tablets—8 mg., bottles of 50 and 500; 16 mg., bottles of 500. 
TRILAFON® REPETABS®—8 mg. (4 mg. in outer layer for prompt effect and 4 mg. in inner core 
for prolonged action), bottles of 30 and 100. 

TRILAFON Injection—5 mg., ampul of 1 cc., boxes of 6 and 100. 


For complete information regarding indications, dosage, side effects, precautions and 
contraindications consult Schering literature. ° 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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SPARINE quickly controls the excitement and hostility of acute 
and chronic psychoses. As a practical adjunct to formal psy- 
chiatric measures, SPARINE simplifies care, facilitates accessi- 
bility, speeds social rehabilitation. 


SPARINE gives prompt control by intravenous injection and effective 
maintenance by the intramuscular or oral route. It is well tolerated in 
all three methods of administration. 


Comprehensive literature supplied on request 


Philadelphia 1, Pa 
HYDROCHLORIDE Promazine Hydrochloride 


INJECTION TABLETS SYRUP 


EQUANIL® 

Meprobamate, Wyeth 
PHENERGAN” HCI 

Promethazine HCI, Wyeth 
SPARINE HCI 

Promazine HCI, Wyeth 


A Wyeth normotropic 
drug for nearly every 
patient under stress 
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change anxiety and agitation to serenity 


Serpasil® can often help many of your anxious, agitated patients, whether 
in hospital or private practice. Serpasil raises the emotional threshold to stress 
by a central “damping” effect, probably on the central autonomic mechanisms 
which control psychic and somatic reactions to stress. This stress barrier 
induced by Serpasil often helps change anxiety and agitation to serenity. 


SUPPLIED: PARENTERAL SOLUTION: Ampuls, 2 ml., 2.56 mg. Serpasil per ® 
ml, Multiple-dose Vials, 10 mi., 2.5 mg. Serpasil per ml. Tublets, 4 ‘ 
mg. (scored), 2 mg. (scored), ‘1 mg. (scored), 0.25 mg. (scored) and 


0.1 mg. Elixirs, 1 mg. and, 0.2 mg. Serpasil per 4-ml. teaspoon. (reserpine CIBA) 
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long-term 
therapy...without 
parkinsonism-like 
side effects 


TRANQUILIZER-INDUCED PARKINSONISM RELIEVED 
BY ‘KEMADRIN’ 


In the treatment of mental disorders, reduction or discontinuance of ataractic drugs 
because of extra-pyramidal dysfunction is often undesirable since the beneficial phar- 
macodynamic effect is also reduced or eliminated. A number of clinicians report that the 
symptoms of parkinsonism are indicators of the therapeutic effect of the phenothiazine 
or rauwolfia compounds. 

“. . . Kemadrin has a definite place in the control and management of drug- 
induced parkinsonism. In many cases it appears to be much more effective than 
the currently used antiparkinsonian drugs.” 


Konchegul, L.: The Use of Kemadrin in the Treatment of 
Drug-induced Parkinsonism, M.Ann.of D.C. 27:405 (Aug.) 1958. 


Procyclidine Hydrochloride 


Available as: 5 mg., scored tablets. Bottles of 100 and 1000. 


Complete literature available on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Now in one instrument... 

a safe, soothing high frequency 
current for painless sedation 
without drugs and a powerful 
convulsive current at the 

very least as efficient 

as the strongest AC machine, 
but with increased safety 

due to automatically 

reduced side effects. 


MODEL SOS _ 
REITER SEDAC-STIMULATOR 


Now with Model SOS, Reiter SedAc- 
Stimulator, sedative and convulsive 
therapies may be given with one ma- 
chine. A one knob control with a safety 
spring lock permits simple transition 
from sedative to convulsive currents. 


In ECT, the significantly increased 
efficiency of the Reiter unidirectional 
current offers greater therapeutic and 
convulsive effectiveness. 


Patients may be treated so they are 
quickly clear and bright following 
treatment ... apnea, thrust, agitation 
and confusion are notably minimized. 


The Reiter SedAc current establishes 
better transference ... patients fears 
are relaxed... they become com- 
municative. 


Anxious aversion to EST is greatly 
minimized by application of the 
SedAc current prior to treatment. Only 
the gentle SedAc stimulation is 
remembered. 


Literature available on request. 
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MODEL SOS PROVIDES FOR: 


CONVULSIVE THERAPY 
maximum convulsive and 
therapeutic efficiency 


NON-CONVULSIVE THERAPIES 
ELECTRO-SLEEP THERAPY 


FOCAL TREATMENT 
unilateral and bilateral 


MONO-POLAR TREATMENT 
non-convulsive or convulsive 


— BARBITURATE COMA 
so and other respiratory problems 


MILD SEDAC 
without sedation 


DEEP SEDAC THERAPY 


with sedation 


PRE-CONVULSIVE SEDAC 
for anxious patients 
who resist EST 


POST-CONVULSION SEDAC 
for deep sleep 


NEUROLOGICAL CONDITIONS 


Model SOS contains the Reiter uni- 

| directional currents and three new 

| SedAc ranges as part of the single 

| selector control. Model S is available 

, without the SedAc -current (may be 
used with separate SedAc attach- 

_ ment). The SedAc is also available 
as a self-powered instrument. 


| 
REUBEN REITER, Se.D 


64 WEST 48th STREET, 
NEW YORK 36, N.Y. 
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in many 
organic 
| illnesses, too... 


ULTRAN’® helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip 
the patient better for a smooth return to normal living. 

Ultran (1) allays apprehension and anxiety, (2) relieves neuromus- 
cular tension, and (3) enhances the effectiveness of analgesic therapy. 
It is well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
of 200 mg. (usually 1 q.i.d.). 

Ultran® (phenaglycodol, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
974002 
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The phenothiazine story, not unlike many 
success stories, has a humble but by no 
means colorless beginning. As a parent 
substance of dyes, phenothiazine was first 
heard of in connection with the synthesis 
of methylene blue. Its rise to fame, several 
decades later, begins with chlorpromazine 
as prototype compound of a new pharmaco- 
therapeutic species. Phenothiazine deriva- 
tives have since multiplied in a rapid fash- 
ion. This has overtaxed clinical research 
facilities to a degree where it is no longer 
possible to determine the many-sided 
aspects of therapeutic effectiveness before 
the newer drugs are widely in use. Perhaps 
the greatest obstacle is the name assigned 
to them : tranquilizers. This classification is 
psychologically too seductive, pharmaco- 
logically too unspecific and in terms of 
results not infrequently untrue. 

There are valid reasons for a reconsidera- 
tion of terminology which outweigh se- 
mantic preferences. Delay(1) introduced 
the concept of “neuroleptic therapy.” Den- 
iker(2) specified what should be common 
features of neuroleptic drugs : sedative ac- 
tion without narcotic effect ; specific effects 
on excitement, restlessness and aggressive- 
ness ; specific action on subcortical systems, 
manifested by vegetative changes and ex- 
trapyramidal symptoms. Clinical experience 
in general, and our own investigations in 
particular, have supplied many evidences 
in support of the concept of neuroleptics. 
Neuroleptic drugs are singularly effective in 
the treatment of psychopathological states 
which have in common hypermotility, ab- 
normal initiative and increased affective 
tension. This is due to the action on sub- 
cortical systems which regulate psycho- 
motility functions. 


1 Read at New York Divisional Meeting of The 
American Psychiatric Association, Nov. 16, 1957. 

2 Assistant Professor of Psychiatry, University of 
Pennsylvania and Clinical Director, Director of Re- 
search, Delaware State Hospital, Farmhurst, Del. 


THERAPEUTIC IMPLICATIONS OF DIFFERENTIAL EFFECTS 
OF NEW PHENOTHIAZINE COMPOUNDS * 


FRITZ A. FREYHAN, M.D.? 


The significance of psychomotility syn- 
dromes as therapeutic indications neces- 
sitates a conceptual dissociation of diagnos- 
tic entities from psychomotor behavior. 
Awareness or ignorance of this fundamental 
principle accounts for a large share of dis- 
crepant observations and opinions on the 
value of neuroleptic drugs. There has been 
much controversy on methods of evaluation. 
The primarily observational approach of 
the clinician has been criticized. Many 
errors and fallacies which are inherent in 
subjective evaluations are reflected in un- 


critical claims of favorable results. The . 


growing demand for objective investigative 
techniques has compelled clinicians to ac- 
knowledge the virtues of experimental pro- 
cedure and statistical validation. Unfortu- 
nately, the dilemma does not end with the 
employment of the double-blind procedure. 
Nor are “controlled” studies productive if 
they are based on poor selection of vari- 
ables, arbitrary restriction of dosage 
schemes and exclusive dependence on 
rating scales. 

The rationale of evaluations concerns the 
modifiability of particular symptoms which 
constitute what I call “target symptoms.” 
The effectiveness of a neuroleptic drug 
must be measured in terms of its ability to 
reduce, alter or eliminate the target symp- 
toms. Two catatonic patients may be 
matched for diagnosis, age, sex and length 
of hospitalization. If one is apathetic and 
the other excited, they have nothing in 
common with regard to neuroleptic medi- 
cation. Neuroleptic drugs, which exert in- 
hibitory action on psychomotor functions, 
are as effective in reducing excitement as 
they are useless, if not harmful, in the treat- 
ment of patients with diminished energy 
levels and affective retardation. It does not 
make much sense, therefore, to relate drug 
evaluation, controlled or uncontrolled, to 
diagnostic entities or other generic variables 
which ignore individual symptomatology. 
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DIFFERENTIAL EFFECTS OF NEW PHENOTHIAZINE COMPOUNDS 


[Jan. 


Nor can it be assumed that drugs act with 
complete uniformity in all patients who 
have in common specified psychological or 
environmental characteristics. Williams(3), 
advocate of a concept of “biochemical in- 
dividuality,” makes the following observa- 
tion, which is pertinent to psychopharma- 
cological research : “The probable connec- 
tion between variation in drug responses 
and biochemical individuality has not been 
generally recognized nor has any substantial 
amount of data been collected which is 
directly pertinent to this interpretation.” 

The complexity of known and unknown 
interacting variables in pharmacothera- 
peutic evaluations precludes methodologi- 
cal standardizations. A great deal of clinical 
observation and interpretation is needed 
before essential aspects of neuroleptic treat- 
ment can be understood. It is the purpose 
of this study to analyze the differential 
effects of 10 phenothiazine compounds in 
order to establish a therapeutic frame of 
reference. 


METHODS OF INVESTIGATION 


The Delaware State Hospital has facili- 
ties for 1400 patients. Admissions are volun- 
tary or by commitment. As the only psychi- 
atric hospital in the state it provides treat- 
ment for patients of all social classes, with 
every variety of psychiatric disorders. The 
investigations were carried out under the 
auspices of the research division. Patients 
were selected for neuroleptic treatment on 
the basis of specified psychopathological 
symptoms, These were defined and placed 
on the front sheet of the protocol next to 
the clinical diagnosis. The final evaluations 
were based on kind and degree of the 
modification of these “target symptoms.” 
Separate protocols were kept by charge 
nurses and ward psychiatrists. Nurses re- 
corded details of drug administration, 
checked vital signs and blood pressure. 
Weights were recorded at weekly intervals. 
Nurses also described general behavior and 
social activities. Ward psychiatrists de- 
scribed behavioral, psychological and so- 
matic reactions. Observations by nurses and 
doctors were recorded daily. Although sev- 
eral psychiatrists participated in selection, 
treatment and evaluations, the author ap- 
proved each selection, advised on questions 


of medication and examined the patients at 
frequent intervals. Neurological, medical 
and ophthalmological consultants were 
available for evaluations of extrapyramidal 
reactions, disturbances of vision, blood 
changes and miscellaneous somatic re- 
actions. Concomitant somatic treatments 
were strictly avoided. No other drugs were 
administered during therapeutic courses, 
except anti-Parkinsonian agents and stimu- 
lants in certain instances of extrapyramidal 
reactions. Batteries of blood and liver func- 
tion tests were done at frequent intervals. 
Serial handwriting samples were collected 
whenever patients cooperated. Tremor- 
grams were obtained with the aid of a 
kymographic apparatus for special studies 
of extrapyramidal reactions. 

Drugs were administered by intramus- 
cular injection during the first week and 
sometimes longer. Neuroleptic drugs in- 
variably manifest a higher degree of poten- 
cy when injected. Many discrepancies in 
results can be attributed to dissimilar 
methods of administration. Moreover, oral 
medication in the treatment of agitated 
patients is easily prescribed, but often diffi- 
cult to administer. Intramuscular injections 
made certain that patients received the 
drugs in the desired amounts. 

Ten phenothiazine compounds were 
studied : chlorpromazine (Thorazine), pro- 
mazine (Sparine), triflupromazine (Ves- 
prin), methoxypromazine (SKF #4580), 
trimeprazine (SKF #5277), methylproma- 
zine (SKF #4579), mepazine (Pacatal), 
proclorperazine (Compazine), trifluopera- 
zine (SKF #5019) and _ perphenazine 
( Trilafon ). 


I. SURVEY OF DIFFERENTIAL EFFECTS 


Table 1 presents a survey of data for 
each drug indicating sample size, dosage 
range, differential effects and results. The 
arrangement of the data requires explana- 
tions. The 10 compounds are divided into 
3 groups on the basis of their chemical 
structure. The “chlorpromazine model” in- 
cludes 6 compounds which have in com- 
mon 3 carbons in a straight chain. The 
“proclorperazine model” includes 3 com- 
pounds with piperazine radicals at the end 
of the 3 carbon straight chain. Under 
“other” is listed one compound, mepazine, 
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which contains a side chain with more than 
3 carbons. The significance of the number 
of carbons in the side chain was pointed 
out by Himwich(4). Employing experi- 
mental screening tests he found that pheno- 
thiazine derivatives with 3 carbon chains 
blocked the reticular formation and pro- 
duced more favorable clinical results than 
derivatives with a greater or lesser number 
of carbons.—Differences in size and com- 
position of samples were unavoidable. For 
comparative purposes sub-series were es- 
tablished for chlorpromazine and proclor- 
perazine, which had been under extensive 
investigation before the other 8 compounds 
became available. — Dosage range provides 
little information with regard to effective 
doses of each individual drug. For com- 
parative purposes, however, the data show 
significant differences. — The specified so- 
matic reactions were selected from a great 
variety of others because they suggest es- 
sential differences of neurophysiologic ac- 
tion. — The results at the bottom of each 
column show the proportional distribution 
of responses: black (+-+-) total, shaded 
(+) partial modification of target symp- 
toms ; the white space represents failure. 

A comparative examination of the differ- 
ential effects of the compounds should be 
based on chlorpromazine as prototype 
neuroleptic agent. Aside from its claim to 
historical seniority, it is the most extensively 
investigated of the neuroleptic drugs. In 
conceiving its action pattern as the theme, 
we can assess the other compounds on the 
basis of evident variations. Since potency 
is a crucial issue in these comparative 
evaluations, I offer the following criteria 
for its determination: (a) the attainable 
level of psychomotor inhibition, (b) the 
speed of action and (c) the doses required 
to obtain effective action. 

If we cast a glance at the over-all data, 
or better, clusters of data, we become aware 
of evident correlations which represent 
neuroleptic action patterns. We recognize 
the concurrence of greater potency with 
higher frequencies of extrapyramidal re- 
actions. Compounds which fail to elicit ex- 
trapyramidal reactions show the least fa- 
vorable therapeutic results. The chlorprom- 
azine model-compounds have the higher 
incidence of drowsiness and dizziness, 


while the proclorperazine model-com- 
pounds show the highest frequencies with 
regard to extrapyramidal reactions. Blurred 
vision, on the other hand, indicative of a 
belladonna type effect on the ciliary muscle, 
seems to be a feature of individual drugs 
in all groups. These general observations 
assume further significance in connection 
with the differential effects of compounds 
in each model group. 


CHLORPROMAZINE MODEL 


Chlorpromazine (Thorazine) and tri- 
flupromazine (Vesprin) show the highest 
incidence of concurrence of dizziness and 
drowsiness, These symptoms are most pro- 
nounced in the initial phase of treatment. 
The greater potency of triflupromazine is 
evidenced by the lower dosage range on one 
hand and the higher incidence of extra- 
pyramidal reactions on the other. The re- 
sults, in as far as they can be compared 
in view of the still small size of the triflu- 
promazine sample, suggest a very close 
similarity in effectiveness. Promazine (Spar- 
ine) stands in marked contrast ; it proved 
least effective as is apparent from the sub- 
stantial proportion of therapeutic failure. 
A tendency to produce convulsions consti- 
tutes a special characteristic of this com- 
pound, which has already been reported in 
the literature (4,5,6). Three trial com- 
pounds—methoxypromazine, trimeprazine 
and methylpromazine—manifested mild to 
moderate degrees of neuroleptic activity. 
While each of these compounds showed 
some individual features of potential inter- 
est, their range of therapeutic applicability 
seemed more restricted. 


PROCLORPERAZINE MODEL 


In a previous report on proclorpera- 
zine(7), I described this compound as em- 
bodying neuroleptic properties “in the thus 
far purest and strongest degree” because 
it revealed a high specific effect on hyper- 
motility syndromes, produced sedateness 
with less drowsiness and caused extrapyr- 
amidal symptoms with great frequency. 
Since then, two related compounds have 
become available which share these pro- 
perties with some variation. During the 
last year trifluoperazine was studied as a 
trial preparation. This is an extremely po- 
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tent derivative which exerts maximal neuro- 
leptic action with less than one-third of 
the proclorperazine dosage. Trifluoperazine 
possesses the highest potency of all pheno- 
thiazine derivatives which we have thus 
far investigated. Parenthetically, it may be 
stated that the relationship of trifluopera- 
zine to proclorperazine resembles that of 
triflupromazine to chlorpromazine since 
the exchange of halogen radicals appears to 
enhance the potency. Perphenazine (Trila- 
fon) appears to occupy the intermediary 
position in this model group. It attains 
maximal degrees of psychomotor inhibition 
with smaller doses than proclorperazine and 
shows a high incidence of extrapyramidal 
reactions. 

The three compounds show marked simi- 
larities in action pattern, which is also re- 
flected in the degree of uniformity of the 
therapeutic results. 


As was pointed out earlier, mepazine oc- 
cupies a position of its own because of its 
chemical structure. Our data lent support to 
Himwich’s hypothesis in as far as mepazine 
produced very poor clinical results. With 
regard to the applicability of Himwich’s 
hypothesis, however, one must wonder 
whether the halogen radical is not another 
factor of influence since only chlorproma- 
zine and triflupromazine represent the 
potent of 6 compounds in the chlorproma- 
zine model. Furthermore, the piperazine 
radical appears to exert an even greater 
influence in view of the characteristics of 
the proclorperazine model. A higher inci- 
dence of convulsions appears to be a char- 
acteristic of mepazine, which has also been 
observed by Himwich. Most perplexing was 
the occurrence of significant reductions in 
erythrocyte and hemoglobin values in 13 
of 22 patients. The experience of other in- 
vestigators( 8,9) of this compound has been 
decidedly more favorable. Our present re- 
sults are based on a small sample and our 
results must be regarded as inconclusive. 
They cannot be completely accidental, 
however, since the method of study was 
the same for all compounds. 

The presented survey of differential 
effects provides general clues towards the 
identification of particular action profiles 


which distinguish phenothiazine com- 
pounds. We can obtain more specific con- 
clusions, however, if we turn our attention 
to those manifestations of subcortical action 
which are clinically recognized as extra- 
pyramidal reactions. 


II. EXTRAPYRAMIDAL DIFFERENTIAL EFFECTS 


Neuroleptic agents, phenothiazine deriv- 
atives and reserpine as well, reduce psy- 
chokinetic activity in a manner which 
ranges from mere loss of initiative to ex- 
treme Parkinsonian rigidity. Initially many 
regarded extrapyramidal manifestations as 
a side reaction, attributable to toxicity, 
overdosage, or prolonged medication. Sev- 
eral studies(10, 11) have confirmed that 
extrapyramidal symptoms are neurophysio- 
logical concomitants of neuroleptic action 
varying from fine motoric changes, evi- 
denced by micrographia, to a variety of 
strio-pallidal syndromes of greater severity. 
The extrapyramidal reactions which occur 
in association with neuroleptic therapies 
can be divided into three groups: 

1. Parkinsonism. This syndrome includes 
rigidity, tremor, salivation and gait dis- 
turbances. 

2. Dyskinesia. This refers to syndromes 
characterized by spastic contractions and 
involuntary movements which occur in all 
sorts of combinations. A “perioral syn- 
drome” has been described(12, 13) which 
consists of an involuntary protrusion of the 
tongue with tonic contractions of face and 
neck muscles. We have also seen hyper- 
extension of neck and trunk with the spine 
being curved backward. Oculogyric spasms 
and torticollis, myoclonic twitches and gen- 
eralized flexor spasms constitute the main 
features. These manifestations develop in 
the initial phase of treatment. They can be 
promptly terminated by a reduction of dos- 
age and the additional administration of 
anti-Parkinsonian agerts, of which procyc- 
lidine hydrochloride (Kemadrin) proved 
quite effective. The intravenous injection of 
caffeine sodium benzoate had dramatic 
effects in restoring normal motility. 

3. Akathisia. This syndrome was de- 
scribed by Bing(14) and Kinnier Wil- 
son(15) as occurring in epidemic encepha- 
litis and paralysis agitans. The term con- 

notes an “impatience musculaire,” an in- 
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ability to sit down and keep still. Akathisia 
occurs frequently during treatment with 
some of the neuroleptic drugs. The patients 
complain of an irresistible urge to be in 
motion. They show restlessness, pace back 
and forth and are often unable to stay in 
bed at night. A minor form, more frequent- 
ly encountered, is described as a feeling of 
inner unrest associated with pulling or jerk- 
ing sensations in the legs. Haase(10) de- 
scribed akathisia with reserpine, and Den- 
iker(2) referred to its occurrence in neuro- 
leptic treatment. My own observations have 
led me to believe that the various refer- 
ences to “paradoxical reactions” or “turbu- 
lent phases” are descriptions of the syn- 
dromes of akathisia. Especially the milder 
symptoms are not only easily overlooked, 
but are apt to be interpreted as anxiety-de- 
termined defense mechanisms. The impres- 
sive uniformity of the patients’ complaints 
and the disappearance of the symptoms 
under anti-Parkinsonian medication leaves 
little doubt about their extrapyramidal ori- 
gin. Lehmann and Csank(16) reported re- 
sults of experimental screening tests which 
seem significant in this connection. Assess- 
ing the influence of various drugs on psy- 
chomotor performance they found proclor- 
perazine to be “a more powerful stimulant 
than caffeine and amphetamine.” It seems 
quite likely that the reported stimulant 
effect is one evoked in and mediated 
through the subcortical motor system. 
There is a fascinating resemblance between 
the extrapyramidal reactions in neuroleptic 
treatment and the clinical manifestations 
of encephalitis and paralysis agitans which 
combine akinetic and hyperkinetic mesen- 
cephalic syndromes. 

Table 2 presents the frequency figures 
of extrapyramidal differential effects. The 
data relate separately the frequencies of 
the specified extrapyramidal reactions. In 
many instances, of course, more than one 
reaction occurred in the same individual. 
Attention is called to the high incidence of 
all extrapyramidal reactions with com- 
pounds of the proclorperazine model. It 
would be erroneous to assume that dosage 
rather than type of compound, determine 
the incidence of extrapyramidal reactions. 
While it is true that smal] doses are least 


apt to produce them, or therapeutic effects 
for that matter, previous reports(11) have 
shown that the risk does not increase in 
proportion with higher doses. 

A most important difference in the inci- 
dence of Parkinsonism concerns sex. A 
male-female ratio of 1 : 2 prevails with 
most compounds as well as with reserpine. 
This has been a consistent finding as dem- 
onstrated by the comparison of the smaller 
and larger series of chlorpromazine and 
proclorperazine. The significance of this 
sexual difference cannot be dealt with here, 
but it certainly provides us with many 
challenging questions. There remains the 
controversial question of the relationship of 
Parkinsonism to therapeutic outcome. Some 
authors regard the development of Parkin- 
sonism as the prerequisite for satisfactory 
clinical results. Goldman(17) considers 
Parkinsonism as “an end-point in the titra- 
tion of drug against psychotic symptoms” 
and asserts that “some patients require this 
degree of drug effect to achieve adequate 
resolution of psychotic manifestations.” The 
proportional distribution of Parkinsonism 
in the three therapeutic result groups as 
shown on Table 2 does not support the 
belief that Parkinsonism, by the fact that 
it occurs, contributes to favorable thera- 
peutic results; nor do our data confirm 
Goldman’s statement that “all patients given 
a sufficient dose over a sufficient period of 
time can develop Parkinsonism or some 
related phenomenon.” Table 3 provides evi- 
dence that Parkinsonism, if it occurs at all, 
occurs early in therapy. The cumulatively 
arranged percentage figures show that the 
greater majority of patients develop Parkin- 
sonism before the twentieth day. Individual 
disposition must be assumed to play a 
determining role since only a fraction of 
all patients, receiving similar doses for 
similar periods of time, develop Parkin- 
sonism. The dyskinetic reactions, also 
shown on Table 3, occur most frequently 
on the second and third day of treatment. 

The evidence points to the conclusion 
that the absolute frequency of extrapyrami- 
dal reactions depends on the potency of 
this compound. The relative frequency, 
however, appears to be determined by sex- 
ual and individuality differentials. 
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TABLE II- EXTRA-~PYRAMIDAL DIFFERENTIAL EFFZCTS 


Chlor- Triflu- Proclor- Trifluo- 
promazine promazine peruzine perazine phenazine 


Sample 69 25 68 65 22 
Dosage Range —25-1200_ —25-450 —§0-200_ —30-120_ 
Extra-pyramidal 
Reactions Percent incidence of specified reaction 


Parkinsonism 14.5 16.0 58.8 46.2 40.9 
16.0 11.8 20.0 22.7 


Dyskinesia 


19.1 12.3 9.1 


12.0 


Akathisia 


Parkinsonism 
Sex Ratio 


Total Series 


Proportional 

Distribution: ++ 
Therapeutic + 

Result Groups - == 


TABLE III- ONSET OF EXTRA-PYRAMIDAL REACTIONS 


PARKINSONISM 


Onset incidence by end of specified isterval 
following start. (Percent cumulative) 


100.0 
50.0 
66.7 
67.5 
40.0 


Number of 


Perphenazine 


Triflupromazine 


100.0 
76.7 96.7 100.0 
77.5 85.0 90.0 95.0 100.0 
70.0 90.0 100.0 


Trifluoperazine 


Proclorperazine 


Chlorpromazine 


DESKINZTIC REACTIONS 


Onset incidence by end of specified 
interval following start. (Number) 


-1 -2 -3 -4 -5 -6 -7_ days 


Triflupromazine 4 1 3 

Perphenazine 5 1 3 1 

Trifluoperazine 13 1 6 3 3 
Proclorperazine 8 4 2 ~ 1 1 
Chlorpromazine 1 2 
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II. THERAPEUTIC ASPECTS 


Since phenothiazine compounds differ in 
potency as well as in action, therapeutic 
results depend on the methods of selection 
as much as on the criteria for evaluation. 
As therapeutic responses were considered 
evidences of partial or total modification of 
specified symptoms. With regard to specific 
criteria of selection, target symptoms were 
recruited from the following psychopatho- 
logical states associated with five diagnostic 
categories: 


Schizophrenia : 
States of restlessness and excitement ; 
paranoid tension, panic and aggressive 
outbursts ; stereotypical and bizarre ac- 
tivities; noisiness and destructive be- 
havior. 

Affective Disorders : 
Hypomanic and manic states; states of 
agitated depression; paranoid disturb- 
ances in involutional psychoses. 

Acute Brain Syndromes : 
States of intoxication, delirium, and hal- 
lucinosis. 

Chronic Brain Syndromes : 
States of restlessness, confusional activi- 
ties, violent outbursts, noisiness and de- 
structive behavior. 


Psychoneurotic and Personality Disorders : 
Tormenting feelings of tension, aggres- 
sive acting-out, poor impulse control. 
While this scale of target symptoms is 

far from complete, it reveals the general 

trends in case selection. There were, of 
course, considerable differences in the 
severity of symptoms. 

Table 4 shows the therapeutic response 
patterns in terms of proportional rates of 
failure. Evaluations often differ in matters 
of degree of improvement; they rarely 
disagree on failure. The purpose of Table 4 
is to reveal contrasts in patterns of effec- 
tiveness. By placing the emphasis on the 
negative results we can expect a more re- 
liable index of trends of effectiveness than 
by employing multiple groups of degrees of 
improvement. 

Table 4 includes 7 drugs: 6 phenothia- 
zine compounds and reserpine (Serpasil). 
What is easily apparent is the fact that each 
drug tends to repeat its neuroleptic per- 
formance in all of the diagnostic categories, 
exhibiting with some variations similar 
proportions of failure. Chlorpromazine, for 
example, shows as prevailingly a low ratio 
of failure as promazine manifests high pro- 
portions. It is also of clinical interest that 
reserpine has a prevailingly higher rate of 


TABLE IV- THERAPEUTIC RESPONSE PATTERN BY DIAGNOSES 


Chlor- 
Promazine 


da ses 


Schizophrenic 
Psychoses 


Triflu- 
promazine 
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failures than 5 of the 6 phenothiazine de- 
rivatives. 

The results in Acute Brain Syndromes on 
one hand and in the non-psychotic disorders 
on the other, may provide some clues of 
therapeutic importance. In the treatment of 
Acute Brain Syndromes immediacy of ac- 
tions constitutes the decisive advantage. 
Since the course of these psychoses is brief, 
therapeutic effects can only be measured in 
terms of promptness of action. The more 
potent the compound, the more useful it is 
in the treatment of these disorders. This is 
reflected in the results with chlorpromazine 
and proclorperazine in particular. But there 
is also evidence of higher proportions of 
failure in non-psychotic disorders which 
involve 4 highly potent phenothiazines as 
well as reserpine. What these drugs have 
in common is the tendency to produce 
akathisia. Clinical observations indicate that 
mild manifestations of restlessness account 
for therapeutic failure in many instances. 
Unawareness on the part of physicians who 
prescribe “tranquilizers” for multitudes of 
non-psychotic patients may thus lead to the 
undesirable situation that patients experi- 
ence growing unrest instead of the antici- 
pated tranquility. It seems therefore im- 
portant to point out that the spectrum of 
neuroleptic effects includes akinetic and 
hyperkinetic manifestations as well. 

As the number of available neuroleptic 
drugs increases, it becomes imperative to 
establish a therapeutic frame of reference. 
There exists an almost universally accepted 
belief that the phenothiazine compounds 
represent a family of siblings : some strong- 
er, some weaker ; some nicer, as they cause 
fewer side symptoms, and others a bit nasty 
in this regard. We may, perhaps more ac- 
curately, think of them as brothers and 
cousins. Each model group consists of 
siblings. The relationship of the model 
groups to each other is that of cousins. 
In accepting this family version, impress- 
ionistic as it must remain at present, we 

can progress toward replacing the one- 
dimensional concept of “tranquilizers” with 


a multi-dimensional concept of neuroleptics 
which, by altering brain functions in a vari- 
ety of ways, produce dissimilar effects on 
personality functions. 


We wish to thank Smith, Kline & 
French Laboratories for their generous 
supplies of Thorazine, Compazine, Prom- 
azine, Methoxypromazine, Trimeprazine, 
Methylpromazine and Trifluoperazine ; 
Warner-Chilcott Laboratories for Paca- 
tal; Squibb for Vesprin; Schering for 
Trilafon, and Wyeth Laboratories for 
Sparine. 
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REVIEW OF PSYCHIATRIC PROGRESS 1958 


HEREDITY AND EUGENICS 
FRANZ J. KALLMANN, M.D. 


Surveying noteworthy developments and 
publications in human genetics during the 
past year with an eclectic mind, this re- 
viewer was faced with an unaccustomed 
embarras de richesses. Not only had there 
been a considerable increase of research in 
the areas of biochemical, microbial and 
radiation genetics, but in the subspecialties 
of psychiatric genetics and eugenics as well. 
For this reason, and in view of current 
editorial limitations, an attempt to achieve 
reportorial or bibliographic completeness 
could no longer be made. Suffice it to say 
that the overall picture seemed to be dis- 
tinguished by a trend that continued to 
move away from acceptance of vague ab- 
stractions as to the physiodynamic equiva- 
lents of genetic phenomena in man. 

Among the undisputed highlights of the 
year were a well-attended Easter confer- 
ence on “Genetics in Medical Research” at 
the University of Wisconsin, and several 
symposia at the Tenth International Con- 
gress of Genetics in Montreal, August 20-27. 
The Madison program, sponsored by the 
Association of American Medical Colleges, 
served effectively to delineate the functions 
of a genetics department in a modern medi- 
cal school curriculum. The tenor of the dis- 
cussions echoed “the changing philosophy 
of medicine . . . with its increasing emphasis 
on prevention”(20), with topics ranging 
from the genetics of viruses (Koprowski), 
erythrocyte antigens (Ceppelini) and 
blood coagulation processes (Graham) to 
selective factors in ABO polymorphism (ir- 
ternational panel) and the methodology of 
human genetics (Steinberg). 

At the Montreal congress the backbone 
of the human genetics section was formed 
by comprehensive papers on the study of 
inherited variation in human biochemistry 
(Harris-London ), the genetic control of the 
structure of the hemoglobin molecule 
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(Neel-Ann Arbor), the associations be- 
tween blood groups and disease (Roberts- 
London), and the genetic aspects of schizo- 
phrenia (Béék-Upsala). The reports by 
Harris and Neel reflected the enormous 
progress made in biochemical genetics in 
recent years, but were somewhat too techni- 
cal to be reviewed here. Roberts not only 
authenticated “the quite overwhelming evi- 
dence” for associations between the ABO 
blood groups and specific disease entities 
in the upper part of the gastrointestinal 
tract (duodenal ulceration, cancer of the 
stomach, pernicious anemia, salivary gland 
tumors ), but emphasized the immeasurable 
value of human polymorphic systems in 
tracing man’s relationships, migrations and 
intercrossings. 

Béék’s report confirmed that family and 
twin data gathered over almost half a cen- 
tury “are consistent enough to provide a 
sound basis for a genetical theory of schizo- 
phrenia.” It did not postulate that all schizo- 
phrenic syndromes “necessarily have a 
genetical origin . . . or belong to one and 
the same genetical entity,” nor did it claim 
that “the argument whether one pair of 
genes or more are involved” can be settled 
at this time. However, a hypothesis of poly- 
genic inheritance “in the strict sense” was 
regarded as unsubstantiated, as was the at- 
tributing of a high schizophrenia rate in the 
North-Swedish area (3%) to local environ- 
mental factors rather than to the effect of 
selective immigration and genetic drift. 

While the tendency “to talk about a bio- 
chemical genetics of schizophrenic psy- 
choses” was considered by Béék to be pre- 
mature, the use of a properly selected and 
adequately applied battery of laboratory 
tests was thought to be “considerably bet- 
ter than armchair philosophies.” With a nod 
to the extension of biochemical studies to 
monozygotic twins with only one schizo- 
phrenic partner, because “etiologically im- 
portant metabolic changes may be less ob- 
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scured in a predisposed individual before 
the actual onset of the disease,” the Swedish 
scientist proposed carrying the investigative 
work “down to the nuclear level . . . by 
studying the metabolism of different types 
of cells from schizophrenics in cell cul- 
tures.” 

Among numerous articles dealing with 
other gene-specific disorders of the central 
nervous system, a slowly progressive and 
apparently sex-linked recessive form of 
Pelizaeus-Merzbacher’s disease with an un- 
usual tendency to remissions was described 
by Tyler(30) in 3 brothers of a Negro 
family with 27 similarly affected members 
in 7 generations. The condition was always 
transmitted through an unaffected female, 
with affected males never reproducing. Ap- 
proximately 50% of the females had affected 
children. 

Parker(23) observed the same mode of 
inheritance in some cases of early total 
deafness, while Binet, et al.(2) dealt with 
the specific counseling problems of sex- 
linked recessive deficiency states. More 
comprehensively, genetic counseling pro- 
cedures were expounded by the partici- 
pants in a special symposium of the Ameri- 
can Eugenics Society (proceedings in Eu- 
genics Quarterly, Vol. 5, No. 1), as well as 
by this reviewer and Diane Sank(14) in a 
Swiss volume concerned with preventive 
psychiatry. 

Differential fertility data of psychiatric 
interest were presented by Haberlandt( 10) 
for families with amyotrophic lateral scler- 
osis; by Klein(16) for myotonic Swiss 
families; by Ljungberg(19) for women 
with hysterical conversion symptoms ; by 
Kishimoto, et al.(15) and Parker(24) for 
families with Huntington’s chorea ; and by 
Wallin(33) for all mentally defective 
groups. General reproductive trends in the 
United States were analyzed by Grabill, 
Kiser and Whelpton(9) on the basis of data 
tabulated by the Bureau of the Census. 

Significant changes in the sex ratio of 
children born to survivors of atomic bomb- 
ings were reported by Schull and Neel 
(26) ; while, contrary to Dutch, English 
and Japanese statistics, a normal sex dis- 
tribution (1 : 1) was found by Hanhart( 11) 
in a Swiss series of 35 microcephalics from 
a total of 25 sibships. With a parental con- 


sanguinity rate of 43.5%, and an observed 
sib morbidity risk of 24.2%, a single-reces- 
sive mode of transmission was assumed to 
characterize those forms of microcephaly 
determined genetically. 

In contrast, the modalities of a single- 
factor type of inheritance were questioned 
by Vogel(31) with respect to the phenome- 
non of dysrhythmia and its relationship to 
convulsive disease, and by Becker(1) with 
respect to the genetic components of neu- 
rotic personality patterns. The almost limit- 
less complexities of genotype-phenotype 
relationships in the organization of deviant 
behavior patterns were discussed by Gins- 
burg(8), a well-informed advocate of ge- 
netics as a tool in the study of behavior. 

In addition to Vogel’s carefully evaluated 
twin data on normal EEG records (110 
one-egg, 98 two-egg pairs), the twin-study 
method was used by Stenbiick(27), as well 
as by Juel-Nielsen and Mogensen( 12). The 
Finnish investigator described different 
neuroses in a pair of one-egg twins, while 
the Danish team made a preliminary report 
on 8 one-egg pairs that had been reared 
apart. 

The long-awaited statement by the Di- 
vision of Biology and Medicine of the 
Atomic Energy Commission regarding “Bio- 
logical Hazard to Man of Carbon 14 from 
Nuclear Weapons” (Document WASH— 
1008) lent impressive support to earlier 
estimates of the genetic damage expected 
by apprehensive radiation experts. Ad- 
mitted uncertainties in present evaluations 
notwithstanding, it was concluded that 
bomb carbon 14 produced to date may ulti- 
mately involve 100,000 cases of gross physi- 
cal or mental defect, 380,000 cases of still- 
births and childhood deaths, and 900,000 
cases of embryonic and neonatal deaths. A 
most eloquent plea for “free and dispas- 
sionate discussion” by professional societies 
of the urgent need for “minimizing human 
exposure to radiation” was made by Neel 
(21) in a well-documented report on the 
delayed effects of ionizing radiation. 

The keystone position of biochemical and 
bacterial genetics in current medical re- 
search programs was acknowledged when 
three Nobel Prizes were awarded to Ameri- 
can geneticists for their noted contributions 
to advance in the basic sciences. George 
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Beadle and Edward Tatum were honored 
for their bread mold experiments which 
proved that the way genes transmit heredi- 
tary characters is by controlling chemical 
reactions. Joshua Lederberg was accorded 
well-deserved recognition for the discovery 
that viruses are capable of both being cross- 
bred and transferring genetic material 
(“transduction” ). 

Another prize for meritorious research in 
genetics—the 1958 Kimber Award of the 
National Academy of Sciences—went to 
Th. Dobzhansky for his “inspired” studies 
of evolutional phenomena in the organiza- 
tion of populations, while the R. Thornton 
Wilson Prize (preventive and genetic psy- 
chiatry) was shared by R. W. Gerard and 
four other participants in the 1958 program 
of the Eastern Psychiatric Research Associa- 
tion (Chapman, Franks, Rainer, Roizin and 
associates). The American equivalent of 
the 1958 Galton and Woodhull Lectures, 
delivered by A. Lewis (Fertility and Mental 
Illness) and C. D. Darlington (Control of 
Evolution in Man) in England(18, 4), was 
Harry Shapiro’s fine address at one of the 
genetics congress banquets in Montreal 
(Eugenics and Future Society). 

The long list of other valuable contribu- 
tions to the understanding of genetic and 
eugenic population problems included such 
authoritative writings as those of Lerner 
(17), Osborn(22), Pontecorvo(25), Sutter 
(29) and Waddington(32), Also worthy of 
mention in this eclectic enumeration were 
books by Bréndsted(3), Darlington (new 
ed., 5), Eisely(6), Francis(7), and Wiener 
and Wexler(34). 

A sad note was struck by the loss of two 
outstanding scholars who were pioneers of 
modern physiological genetics: Bruno 
Schulz of the Max Planck Institute for Psy- 
chiatry in Munich (February 7, 1958) and 
Richard Goldschmidt, former chief of the 
Max Planck Institute for Biology in Berlin- 
Dahlem and professor emertius of the Uni- 
versity of California (April 12, 1958). Both 
men left deplorable gaps in the ranks of 
workers in behavioral genetics because their 
admirable human qualities matched their 
outstanding scientific achievement(13, 28). 
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A group of comprehensive review articles 
is worthy of consideration. In a book on 
the somatic aspects of schizophrenia edited 
by Derek Richter(1) there are chapters on 
pathologic anatomy (David), endocrine 
changes (Sands), biochemical aspects 
(Richter) and _ electroencephalographic 
findings (Hill). All have full biblio- 
graphies. An entire number of the Journal 
of Neuropathology and Experimental Neu- 
rology(2) is devoted to a consideration of 
the effect of radiation on the nervous sys- 
tem. Several articles on the pyramidal tract 
underline not only our inadequate under- 
standing of its structure and function but 
also open new fields of speculation and 
research. Lassek(3) considered the origin 
of the axones in the pyramids. Woolsey( 4) 
reviewed the cortical areas presiding over 
motor function. Walker(5) and Bucy(6, 
7) discussed surgical transection of pyra- 
midal fibers. Boshes(8, 9) and Meyers(10) 
reviewed the clinical symptoms commonly 
attributed to section of the pyramidal tract. 
A panel(11) considered the structure of 
muscle from the standpoint of morphology 
(Bennett), biochemistry (Szent-Gyorgyi), 
physiology (Denny-Brown) and pathology 
(Adams). Another group of experts(12) re- 
viewed the field of amyotrophic lateral 
sclerosis. In connection with the latter dis- 
ease Wobhlfart(13) produced histological 
evidence that surviving neurones may show 
collateral sprouting with consequent rein- 
nervation of muscle fibers, thus delaying the 
weakening and wasting of muscles. An 
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essay on pain by Goody(14) deserves 
thoughtful consideration. Wilder(15) stated 
the law of initial value. The direction of 
response of a body function to any agent 
depends to a large degree on the initial level 
of that function at the start of the experi- 
ment. 

There is an ever increasing tendency to 
apply the chemical approach to complex 
neurologic problems. Since there is a world- 
wide interest in Wilson’s disease or hepato- 
lenticular degeneration in relation to dis- 
turbances of copper and protein meta- 
bolism, I have chosen this area for review. 
It illustrates the manner in which isolated 
observations gradually group themselves to 
form a pattern. Lingjaerde(16) found 4 
main types of hepatolenticular degenera- 
tion: 1. A classic type with hepatic, neu- 
rological and psychic symptoms ; 2. A type 
with dominating neurological symptoms ; 
3. A type with dominating hepatic symp- 
toms, the so-called abdominal type; and 
4. A type dominated by psychotic symp- 
toms. Olszewski et al.(17) described a case 
with predominantly cortical localization. 
Soukhov and Levite(18) found that hepa- 
tolenticular disease produces changes in 
the cerebral cortex, subcortical formula- 
tions, brain stem, spinal cord and even in 
the peripheral autonomic ganglia. Chal- 
mers et al.(19) described a case of the 
abdominal form of Wilson’s disease. 

Koch et al.(20) made determinations of 
the copper in the blood of normal individu- 
als. Stitch(21) gave data on rubilium, 
copper and manganese in the human brain. 
Rechenberger(22) found that the distribu- 
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tion of copper in the serum changed in 
certain hepatic diseases. There are quanti- 
tative differences between the substances 
to which the copper is bound in normal and 
cirrhotic subjects. Porter and Adams(23) 
found no increase in copper content of the 
brain in patients with hepatic encephalo- 
pathy, most commonly related to alcoholic 
cirrhosis. Bickel et al.(24) studied the con- 
centration of copper in various tissues in 
hepatolenticular degeneration. Konovalov 
et al.(25) tried to explain the change of 
copper metabolism by a change in function 
of copper containing enzymes. Uzman(26) 
stated that patients with Wilson’s disease 
are on a continuous positive copper balance. 
Overabsorption of copper by the gastro 
intestinal tract is conclusively demonstrat- 
ed. The avidity for copper resides in the 
structural abnormality of proteins. Porter 
and Folch(27) found that substantially 
all the copper in the brain in hepatolenticu- 
lar degeneration is bound in undialyzable 
form, presumably to proteins. Ch’en P“ei-en 
(28) found that the copper content of the 
skin is increased in patients with Wilson’s 
disease. Rechenberger(29) laid stress on 
the significant role of the skin in copper 
metabolism. In two patients with hepato- 
lenticular degeneration the lacunae of the 
nails of the hands exhibited a distinct blue 
discolorization (Bearn and McKusick, 30). 
Uzman and Jackus(31) made histologi- 
cal studies of the Kayser-Fleischer ring. 
The copper is localized in fine granular 
deposits in Descemet’s membrane. Denny- 
Brown(32) pointed out that in the nervous 
system the glia, not the nerve cells, are 
stained with copper. The Kayser-Fleischer 
ring is also related to the staining of the 
interstitial tissue. Wilson’s disease of the 
nervous system is primarily an alteration 
of glia. The perinuclear structure that be- 
gins to stain with copper has the appear- 
ance of the Golgi apparatus. As it becomes 
overstained the cell becomes degenerate. 
Brown(33) discussed the many and inti- 
mate relationships that exist between the 
liver and brain. Roda(34) also considered 
the role played by the liver in the meta- 
bolism of neurones. In hepatolenticular 
degeneration the liver binds 5 times as 
much copper as normal. This avidity for 
copper is attributable to non-dialyzable 


protein or the polypeptide fraction (Uz- 
man et al., 35). Uriel et al.(36) believed 
that in Wilson’s disease there is a deficient 
synthesis of ceruloplasmin which remains 
qualitatively normal. Scheinberg et al.(37) 
showed that Wilson’s disease is charac- 
terized by a marked deficiency of cerulo- 
plasmin but neither isolated liver disease 
nor neurologic disease is associated with 
diminished concentrations of this protein. 
The deficiency of ceruloplasmin is a con- 
sequence of impaired synthesis. A study 
with radio-active copper (Scheinberg and 
Morell, 38) showed that the copper bound 
to ceruloplasmin is relatively labile. Barone 
et al.(39) studied nitrogen metabolism in 
a patient with Wilson’s disease. An increase 
in gamma globulin was noted. In a ma- 
jority of cases of hepatolenticular degenera- 
tion the creatinine level in the blood serum 
is raised and the excretion of creatinine in 
the urine increases (Wender et al., 40). 
Zaruba and Charamza(41) produced a de- 
crease of copper in the body with aspecific 
chemical agents. They found that this de- 
crease produced a destruction of myelin in 
the nervous system. In summary, there is a 
peculiar make up of body proteins in Wil- 
son’s disease which renders patients unable 
to prevent copper absorption from a normal 
diet (Denny-Brown, 42). Potassium sulfide 
and chelating agents tend to reverse the 
nervous disability, if it has not gone too 
far. Scala(43) reported a case in which the 
neurologic symptoms disappeared under 
treatment. 

Under the heading of endocrinology there 
is no particular theme to develop. Over- 
hold et al.(44) reported attacks of periodic 
paralysis associated with hyperthyroidism. 
Knuth and Kisner(45) noted symmetrical 
cerebral calcification associated with para- 
thyroid adenoma. The early onset in life 
was characterized by convulsions and pro- 
gressive intellectual deterioration. Hiatt 
and Lowis(46) observed the development 
of diabetes insipidus following a severe 
head injury. Grafting of ovarian tissue in 
the region of the periventricular nuclei of 
rats leads to the inhibition of production of 
female sex hormone by the pituitary gland 
(Flerko and Szentagothai, 47). Kivalo and 
Talanti(48) found no indication that neu- 
rosecretory material in the hypothalamic or 
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hypophyseal system actually enters into 
the blood or the third ventricle. Jefferson 
(49) discussed the manifestations of adren- 
al cortical hypofunction in 135 cases of pi- 
tuitary chromophobe adenoma. Helps(50) 
found that mental deterioration in elderly 
diabetics was arrested or reversed when 
hypoglycemia was deliberately permitted. 
Courville(51) studied the late cerebral 
changes incident to severe hypoglycemia. 
Extensive laminar necrosis of the cortex 
and destruction of the corpus striatum were 
present. Richardson and Hill(52) described 
the multiple neurologic symptoms of a pa- 
tient with pancreatic islet cell adenoma 
causing hyperinsulinism. These included 
convulsions, weakness, confusion, numb- 
ness, sweating and paralysis of the extremi- 
ties. 

Several papers deal with the development 
of myelin as observed in tissue culture or 
with the electron microscope. In peripheral 
nerves Peterson and Murray(53) found 
that myelin begins to appear in isolated 
segments with a Schwann cell often at the 
center of each segment. Small lipid granules 
in Schwann cells may play a role in the 
elaboration of myelin. Hild(54) observed 
an accumulation of mitochrondia in the 
region of local swelling of the axis cylinder 
where myelin is first visible. Before and 
during myelin formation Schwann cyto- 
plasm is abundant and contains numerous 
small vesicles, prominent ergastoplasm and 
numerous mitochrondria, showing an active 
metabolic state during myelin synthesis 
(Luse, 55). Peterson et al.(56) favored the 
view that non-neuronal elements such as 
Schwann cells contribute importantly in 
the formation of myelin. In cultures mye- 
lin appears abruptly and simultaneously as 
long, smooth, refractile tracts winding 
through a terrain of neuroglia (Bornstein, 
57). In the nervous system myelination ap- 
pears to be an intracellular process of 
membranous synthesis within the cytoplasm 
of the oligodendrocytes. Wolfgram and 
Rose(58) grew neuroglia in tissue cultures. 
Gliosomes were observed to be clumps of 
mitochondria. By using the electron micro- 
scope Farquhar and Hartmann(59) found 
in addition to classic types of glia many 
transitional or intermediate forms in normal 
cerebral cortex. Wolf et al.(60) demon- 


strated that satellite cells have a high meta- 
bolic activity and an important function 
in relation to the nerve cells they surround. 

Muscle cells from patients with progres- 
sive muscular dystrophy grown in tissue 
culture appeared more granular than norm- 
al cells and did not develop cross striations 
(Geiger, 61). Muscle from a case of dys- 
trophia myotonica had more fat granules 
and showed spontaneous contractions (Gar- 
vin, 62). The defect in muscular dystrophy 
is inherent in the muscle itself. Away from 
the influence of the organism and under 
identical conditions these cells develop 
differently from normal ones. Geiger and 
Garvin(63) found that pseudohypertrophic 
dystrophy muscle cells could be cultured 
only through one passage. Pappas and Har- 
mon(64) found that the salient change in 
dystrophic muscle involves a gradual dis- 
appearance of segments of the myofila- 
ments, resulting in discontinuous myo- 
fibrils. 

Several studies of the cerebral cortex may 
be mentioned. As a result of neurophysio- 
logical studies, Wood et al.(65, 66) found 
that component parts of the temporal lobe 
syndrome may be related to definitive nu- 
clei of the amygdaloid complex. The corti- 
comedial portion appears to be concerned 
with the regulation of autonomic responses 
and the basolateral division with somatic 
responses. Scoville(67) showed loss of re- 
cent memory after bilateral hippocampal 
lesions. Four patients after unilateral tem- 
poral lobectomy showed amnesia character- 
ized by severe impairment of recent and 
little involvement of remote memory 
(Walker, 68). The anatomical basis would 
seem to be local cortical, possibly hippo- 
campal, damage. Ostow(69) concluded that 
the psychic function of the temporal lobe 
is the formation of apperceptic judgments, 
especially negative ones. This is accomp- 
lished by the fusion of the current per- 
ception with a memory. Tokizene and 
Sawyer(70) found that the amygdala and 
hippocampus are unusually sensitive to 
hypoglycemia. Insulin seizures arise in and 
may be confined to these areas. Whitty 
and Lewin(71) observed that patients with 
removal of the anterior cingulate area had 
difficulty in distinguishing between their 
own thoughts and events of the external 
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world. There was an increase in vividness 
and clarity of thought and dreams. Under 
local anesthesia Penfield and Faulk(72) 
stimulated the insula in man. The effect 
varied from complete inhibition of gastric 
mobility to violent activity with marked in- 
crease in tone. Removal of the insula de- 
creased the tone and inhibited normal 
contractions of the pylorus. 

Malamud and Skillicorn(73) found that 
the distribution of cerebral lesions in 
Korsakoff psychosis is identical with that 
found in the Wernicke syndrome. The two 
syndromes depend on the acuteness or 
chronicity of the underlying process. Neu- 
berger(74) studied the brains of 40 chronic 
alcoholics. The severest and most constant 
changes in 28 cases consisted of selective 
degeneration of the granular layer of the 
cerebellar cortex. 
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ELECTROENCEPHALOGRAPHY 
W. T. LIBERSON, M.D.* 


Several monographs devoted to EEG 
were published(3, 32, 37, 41). In addition, 
related subjects were considered in recently 
published symposia(6, 24, 26, 30, 39). Von 
Murault’s New Advances in Neurophysi- 
ology(42) is a welcome contribution. 


TECHNIQUES AND METHODS 

EEG spectrophone( 14) and spectrograph 
(4, 5, 38) were described. The latter per- 
mits an immediate panoramic visual dis- 
play and photographic record of the 
analysis in 20 steps of frequencies ranging 
from 2 to 28 per second. Other procedures 
for frequency analysis of EEG’s were de- 
scribed(11, 17). Electronic frequency an- 
alysis was applied to the study of the 
photic stimulation(16) in patients with 
brain damage (reduced response to fast 
frequencies) and to the study of effects of 
chlorpromazine(21). In the latter case a 
convenient index was found by computing 
differences in relative amplitude of 8 and 
11 per second activity as determined from 
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the frequency analysis. This index showed 
a progressive increase during the treatment 
period. Papers related to intracerebral mi- 
croelectrography not covered by previous 
reviews of Russian literature(18, 19) be- 
came recently available(15, 32, 34). The 
ratio of amplitudes of temporal lobe par- 
oxysmal discharges during simultaneous 
cortical and scalp recording found re- 
spectively in scalp and subscalp tracings 
was studied(1). This ratio (and therefore 
the proportion of missed discharges in scalp 
recording ) was found much smaller when 
vertex and neck reference electrodes were 
used rather than ipsilateral ear and bipolar 
electrodes. This was particularly true for 
mid-temporal discharges. 

A method for extracting from a spontane- 
ous active EEG, cortical responses to 
various stimuli of very low amplitude was 
combined with the topographic technique 
(29). The value of sleep activation for de- 
termining the depth and/or extent of a 
focal process was again stressed(36). 
Claims were made that pentothal activa- 
tion brings out abnormal potentials in 
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psychotic patients(13). Pentothal-induced 
EEG changes were also used for prognosis 
of electroconvulsive treatments(31). Beme- 
gride, a barbiturate antagonist, has been 
suggested(9) as an activating agent of EEG 
abnormalities. The seizure-inducing proper- 
ties (with psychomotor components ) of this 
drug led the authors to propose its use as 
a therapeutic method in psychiatry (see 
also 2, 23). 


Seizure discharges recorded by depth 
electroencephalography simultaneously 
with clinical observations, demonstrated 
again a frequent occurrence of electrical 
seizures in the deep structures of the brain 
without any clinical manifestations. On the 
other hand there were instances when elec- 
trical seizures could be subjectively per- 
ceived by the patient without any objective 
clinical concomitant. The precise localiza- 
tion of certain discharges seems to be the 
crucial factor explaining the presence or 
absence of clinical correlations. During this 
study the velocity of the spread of the rapid 
components of seizure discharges could be 
determined using multiple electrodes. By 
contrast the slowest components were re- 
corded simultaneously in several electrodes. 
One of the surprising findings was the 
absence of the increased sensitivity to elec- 
trical stimulation in epileptogenic areas 
(10). 

The transition of inter-ictal spiking into 
seizure discharges was investigated(28). 
Penicillin-induced epileptogenic foci were 
elicited in the cortex and subcortex (cats 
and monkeys). The commonly described 
increase in frequency of spike discharges 
immediately preceding the onset of a seiz- 
ure was seen very rarely. Instead, usually 
an “after-discharge” suddenly appears fol- 
lowing each spike; then the duration of 
“after-discharges” increases while the spikes 
disappear ; finally, the transition of “after- 
discharge” into seizure is recorded. The 
practical significance of this study is sug- 
gested: the presence of spike-afterdis- 
charge complexes is more indicative of a 
focus than the presence of spikes alone. It 
is of interest to note that in electrically 


induced seizure discharges in the hippo-- 


campus of guinea pigs, the onset of the 


seizure was preceded by a suppression of 
evoked potentials(20). The electrical field 
of seizure discharges was different from 
that of evoked potentials. 


EEC AND INTERNAL MEDICINE 


There has been an increased number of 
publications concerning the EEG changes 
in a variety of clinical conditions with or 
without obvious secondary cerebral involve- 
ment. 


Endocrine Disorders: Brain wave fre- 
quency under resting conditions and during 
hyperventilation slows down in most of the 
cases of hypoglycemia. However, the sensi- 
tivity to hypoglycemia shows considerable 
individual differences. In hyperthyroid con- 
ditions, the amount of fast rhythms was 
found proportional to the duration of ill- 
ness. In hypothyroid conditions, the slow- 
ing of the background activity is the most 
prominent findings ; however, fast rhythms 
may be present in the acquired, but not 
congenital myxedema. In tetany, paroxys- 
mal activity is common ; however, specific 
epileptic patterns are found only in cases 
of “neurogenic” tetany associated with 
epilepsy. Specific paroxysmal bursts -were 
not seen in post-operative tetany. In cases 
of adreno-cortical insufficiency, a great deal 
of fast activity and no pronounced hyper- 
ventilation response were found. However, 
the latter increases under treatment by 
DOCA, possibly because of the resulting 
disturbance of water metabolism. In hyper- 
ostosis frontalis interna, dysrhythmic ac- 
tivity with, at times, spike and wave com- 
plexes were often recorded. The authors 
collected 26 cases of hypothalamic amenor- 
rhea with 14 abnormal tracings, four of 
which showed spike and wave formations. 
In acromegaly, the EEG changes may de- 
tect in certain cases transition from intra- 
sellar to extrasellar lesions(40). In another 
study, nonspecific abnormalities in patients 
with total pituitary insufficiency were made 
worse by cortisone therapy(8). In Addison’s 
disease, slow activity and pronounced 
hyperventilation response were again de- 
scribed(33). 


Nephropathies: The most significant 
finding is the lack of abnormalities despite 
a severe renal involvement unless either 
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shift of pH, vascular changes, or changes in 
the state of consciousness are also present 
(7, 22). In an experimental study on rab- 
bits, slow waves appeared in EEG of 
hydrated animals ; however, if, instead of 
pure water, saline solutions were intro- 
duced in much greater quantity, no EEG 
changes were observed(12). 


Liver Diseases : The presence of triphasic 
waves was confirmed in patients with hy- 
perammonia suffering from a variety of 
pathological conditions, although in some 
cases of liver disease these patterns were 
found in patients with a normal blood 
ammonia level(25). 


Pulmonary Insufficiency and Heart Dis- 
ease: EEG abnormalities were found in 
patients with various degrees of pulmonary 
decompensation (theta and delta activity ) ; 
however, no correlations were present with 
the degree of anoxia or hypercapnia. Ad- 
ditional vascular pathology and advanced 
age highly correlated with the occurrence 
of abnormal records. The author explains 
this correlation by the inability of involved 
vessels to dilate in response to anoxia and 
hypercapnia(43). In another study, EEG 
was used as a tool for the evaluation of the 
disturbance of cerebral function due to 
longstanding hypoxia in congenital heart 
disease(35). EEG changes in subjects 
moved from the sea level to a high altitude 
(14,900 feet) was carried out. The re- 
ponse to hyperventilation decreased. This 
could not be explained on the basis of 
either anoxia or hypocapnia or changes in 
blood sugar level. It was believed to be due 
to an increase of parasympathetic tone at 
high altitudes(27). 

Whatever medical condition was found 
to be associated with EEG changes, one 
main conclusion emerged : the presence of 
considerable individual differences. This 
suggests that efficiency of the cerebral 
mechanism compensating for changes in 
internal milieu is far from being the same 
among patients. It is hoped that these in- 
vestigations will stimulate a search for ex- 
tracerebral factors in the presence of EEG 
abnormalities. 
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CLINICAL PSYCHOLOGY 


FREDERICK WYATT, Pu.D. 


What accounts for the regularity of 


themes in the study of human conduct, their 
ascendance, vogue and eventual decline ? 
The true importance of each of these topics, 
naturally. The importance is undeniable. Yet 
the rise and fall of topics makes it necessary 
to conclude that none of the problems pre- 
sented in them appears ever to be complete- 
ly solved. Nor do the actual discomforts 
which many of these problems reflect, seem 
to get fully healed or prevented. What 
seems to happen is that old problems are 
cast into new formulations ; these, in turn, 
open the way for new approaches toward 
the understanding of the same old problem. 
Progress begins by undoing the various 
prejudices which will have collected on any 
site of inquiry. What is called “a new ap- 
proach” usually consists in pointing up an 
element of functioning, or structure, which 
has not been attended to so far, or was 
seized upon so early and by such inade- 
quate means that it was soon lost sight of 
again. 

The succession of fashionable concepts 
in the social sciences makes better sense, 
therefore, when they are understood not by 
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themselves but against the background of 
the entire field. The success of a new ap- 
proach commonly leads to application on a 
widening scale until the idea (or method) 
has been fixed into a definite canon, has be- 
come a purpose unto itself, and is perpetu- 
ated for its own sake by those identified with 
it. True to Parkinson’s Law(2la), which can 
be extended to progress in the sciences, 
those connected with the new idea will 
insist that they propagate it only because of 
its great usefulness. Increased application 
eventually leads to increasing evidence that 
the new idea does not explain everything. 
It becomes clear that the new approach 
does not account for all the factors in the 
subject under investigation, so that a still 
newer approach has to be found—where- 
upon the cycle reverts to the beginning. 
To the more advanced keywords in psy- 
chology, Decision Theory and Theory of 
Games(7, 17) and Mathematical Models 
(27), a new one has been added. The 
Semantic Differential(21) refers to a new 
technique which has already been applied 
to a variety of subjects from semantics to 
psychopathology and advertising. The idea 
is to determine through a complex statisti- 
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cal operation the significance of words 
(nouns) and their loading with unacknowl- 
edged qualities, and the relationship of 
different words to each other along certain 
scales. The rejuvenated interest in think- 
ing, its development and structure has re- 
sulted in the return of an old concept, 
Cognition, which comprises both the input 
of images through perception as well as 
their organization in thought in the widest 
sense of the term. Better, Cognition reflects 
the natural (though composite) unity of 
perception and thinking as set off against 
the conative (needs, drives) and affective 
(feelings) qualities of experience. A sum- 
mary of the present state of cognition, to 
which a number of outstanding students of 
this subject have contributed, will be found 
in Bruner, et al.(4). Some of the best things 
the psychological laboratory has to offer 
to the problems of thinking are contained 
in Bartlett(3). Cognitive Dissonance is the 
most recent offshoot of the renewed in- 
terest in cognition. It is the key concept of 
an exclusively cognition oriented theory of 
opinion and attitude by Festinger(8). Re- 
duced to its simplest denominator, the 
theory implies that people will act—or, at 
any rate, explain their acts—in such a man- 
ner as to reconcile the divergencies or con- 
tradictions of the psychological and social 
circumstances in which they find them- 
selves. It will be interesting to contrast 
this approach to conduct with those ori- 
ented to desire and drive (need fulfilment, 
tension reduction). 

The reciprocal interest of psychologists 
and psychiatrists in religion and that of 
theologians in psychiatry is represented by 
three books(5, 14, 20), all concerned with 
the relationship of personality and religion. 
Johnson(14), attempting to understand 
religion through an integration of modern 
personality theories, suggests that psycho- 
analysis contributes to the definition of the 
self the “me,” which stands for its biologi- 
cal qualities ; Lewinian Field Theory de- 
scribes the self as an “it,” aware of outer 
reality. In “we” the self acknowledges in- 
terpersonal relations in the sense of H. S. 
Sullivan ; finally, in the “thou” phase the 
self transcends itself in terms of G. W. 
Allport’s personality theory of Becoming. 

A naturalistic theory of personality, on 


the other hand, will receive stimulation, if 
not inspiration, from the comparative ap- 
proach to the behavior of genera less 
complex than man. A new text by Scott, 
Animal Behavior( 25), should be mentioned 
in this connection, as well as a British 
study on the meaning of instinct in man 
(9) when this concept is draw from com- 
parative psychology. This brings us to other 
surveys of an entire field. A comprehensive 
textbook of Abnormal Psychology on psy- 
choanalytic lines is offered by Hutt and 
Gibby(13). The Fabric of Society(23) is 
an even more encompassing enterprise : an 
extraordinary textbook which attempts to 
span all the social sciences. The treatment 
is learned, sophisticated, rather personal, 
and much better in sustaining interest than 
in maintaining objectivity. If properly un- 
derstood this adds to, rather than detracts 
from, the value of the text, which is more 
readable and literate than a regrettably 
large number of books in that field. One 
need not agree with the authors when they 
become opinionated, in order to enjoy what 
is probably the best introduction to the 
social sciences of this scope. 

If it is as hard to change people as it is 
to rule, or to teach them, the teaching of 
that autonomous change for which psycho- 
therapy aims, must needs compound two 
of these difficulties. The problem of psy- 
chotherapy is, in fact, contained in the 
problem of teaching it—which demands of 
the one to be taught no less than a basic 
change of attitude and orientation. Blaint 
(1) relates some very stimulating and very 
useful ideas to this subject. For lack of 
space, only one other psychoanalytic book 
will be mentioned : it presents in a series 
of essays the views and some of the most 
recent work of the Kleinian school(15) 
which ought to be much better known in 
this country than it is. Also from England 
comes a psychoanalytic introduction to 
Group Therapy(10) a subject which has 
been treated, more nearly in the form of a 
textbook, by Corsini(6) in this country. The 
basic question of the group, or collective 
of which group therapy is a limited applica- 
tion, is well illustrated in Collective Be- 
havior(29). A new edition of one of the 
most important books in contemporary 
sociology should be noted, Merton’s Social 
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Theory and Social Structure(18). 
Adolescence is probably the least ex- 
plored phase of human development and 
the psychotherapy of adolescents is unsure 
of its task as well as of its techniques. A 
new book edited by Balser(2) stresses the 
need for preventive planning, the impor- 
tance of short term therapy and the con- 
tinuous adaptability of the therapist to the 
biological and social giddiness of his 
adolescent patients. An informative review 
(28) on a whole set of books dealing with 
the psychology and sociology of adolescents 
will be helpful as a preliminary orientation. 
Even though it has been largely abandoned 
as a therapeutic technique, hypnosis con- 
tinues as the perennial standby of the ex- 
perimental study of personality. Two books 
were published on this subject(12, 30) of 
which Weitzenhofer’s(30) should be rec- 
ommended as the most comprehensive and 
scientifically circumspect treatise in recent 
years. The sociology of medical education 
is the subject of a study directed by Mer- 
ton, of which the first report has now ap- 
peared(19). What the members of the 
mental health team—psychiatrists, psychol- 


ogists, social workers—think of each other 
and how this affects their collaboration, 
was studied by means of survey (“polling”) 
methods and is reported in a monograph 
by Zander, Cohen and Stotland(32). 

Two books on psychology in other coun- 


tries should be referred to: Simon's 
Psychology in the Soviet Union(26) ; 
and Kretschmer’s Medizinische Psychologie 
(16). 

Finally, in the field of clinical psychology 
proper there is a useful new textbook by 
Garfield(11). Its scope indicates, among 
others, how meaningless the old (and never 
very concise) test-and-measurement defini- 
tion of clinical psychology has become. Pio- 
trowski has finally published his long await- 
ed modification of the Rorschach Test, Per- 
ceptanalysis(22). He stresses the formal 
and structural quality of the test against 
the interpretation of content which has 
been in ascendance for a decade or so. 
Controversial though it must be, his book 
does a great deal to deepen and extend 
more systematically Hermann Rorschach’s 
ingenious hunches and ad hoc assembled 
theory. To students of phantasy and phan- 


tasy tests two recent papers may be of 
interest : one on the diagnostic significance 
of the mode of presenting TAT stories, an 
exquisite example of diagnostic skill by 
Schafer(24) ; and the outline of a theory 
for the interpretation of phantasy and of its 
technical implications, by Wyatt(31). 
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This past year an unprecedented num- 
ber of articles have appeared on physio- 
logical treatment, especially drug treatment, 
in psychiatry. Only some of the more 
important and interesting items can be 
cited. 


IPRONIAZID 


Drug treatments so far have been suc- 
cessful mainly in promoting sedation or 
relieving dissociation. Iproniazid (Marsi- 
lid), an amine oxidase inhibitor, is unique 
and remarkable in its ability to counteract 
depression. The incidental euphoriant effect 
of its close relative isoniazid was noted in 
the treatment of tuberculosis, but isoniazid 
proved unsuited for psychiatric use. Iproni- 
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azid was introduced, as is the custom now- 
adays, at a special meeting arranged by 
the sponsoring drug house, the full pro- 
ceedings of which will be found in a supple- 
ment of the Journal of Experimental Psy- 
chopathology(1). Ayd(2) confirmed its 
specific anti-depressant effect on half his 
patients, but reported numerous disturbing 
toxic symptoms, apparently unrelated to 
dosage or duration of treatment, including 
edema, postural hypotension, cardiac fail- 
ure, severe dyspnea, neuralgic pain and 
occasional episodes of excitement, requiring 
termination of treatment in over one fifth 
of his cases. Iproniazid appears to be of no 
value in chronic schizophrenia(3) ; clinical 
results in cases of depression have been 
generally confirmed(4-8), but reports of 
toxicity continue to be disturbing. A num- 
ber of cases of serious liver damage(9), and 
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several fatalities(10, 11) have been re- 
ported. Cautious dosage is required, with 
vitamin supplements to correct the induced 
pyridoxine deficiency, and cases under treat- 
ment need close supervision. The mecha- 
nism of iproniazid action has been related 
to the associated increase in brain serotonin 
and norepinephrine( 12). 


PHENOTHIAZINES 


Chlorpromazine (Thorazine ) continues to 
maintain its therapeutic value, especially 
for chronic hospitalized schizophrenics. 
With its introduction in the New York state 
hospital system, discharge rates have im- 
proved markedly, while the need for se- 
clusion and restraint has declined(13). 
Furthermore, under adequate dosage, the 
relapse rate is markedly reduced(14, 15). 
Actually, with moderate dosage, (150 mg. 
per day) and short periods of treatment, 
the results show no advantage over the 
traditional barbiturates, and only slight 
advantages over a placebo( 16), but schizo- 
phrenic cases of over 5 years’ duration 
treated over a period of months with 300 
to 500 mg. a day, in 16% good social remis- 
sions can be expected, improvement in 45%, 
slight improvement in 25%, with 14% un- 
improved(17). These results can probably 
be bettered by judicious combinations with 
mepazine (Pacatal)(18), meprobamate 
(19), or electroshock treatment( 20). 

A number of related phenothiazine prod- 
ucts are being marketed by rival companies, 
with claims of high potency and low tox- 
icity, though there appears to be a general 
tendency for therapeutic potency to be re- 
lated to a high incidence of extrapyramidal 
side effects(21)}. A new phenothiazine con- 
gener, T.P. 21 (Mellaril) is said, after pre- 
liminary tests, to give results comparable 
to chlorpromazine and promazine, but with 
less Parkinsonism or other side effects( 22, 
23). 

The toxicity of the phenothiazines re- 
quires renewed emphasis, since it tends to 
be neglected in the current publicity. Liver 
damage, as measured by alkaline phospha- 
tase rise, was found in 25% of patients 
treated with chlorpromazine, compared 
with 4% with promazine(24). (Promazine, 
however, is more likely to induce convul- 
sions(25).) Jaundice is by no means a 


necessary accompaniment of serious liver 
damage. In a study of 20 cases of serious 
liver dysfunction from chlorpromazine, 
jaundice was absent in 25% in spite of the 
hepatic disease. The authors caution against 
the random use of Thorazine and urge re- 
newed attention to the widespread prob- 
lem of liver sensitivity(26). Serum alkaline 
phosphatase tests, moreover, seem to have 
no predictive value for averting jaundice ; 
serum bilirubin tests are much more useful 
for this purpose(27). Waitzkin cites the 
pertinent case of a patient who had pre- 
viously developed jaundice and urticaria 
under chlorpromazine, who again de- 
veloped urticaria and liver dysfunction un- 
der promazine(28). Reports of agranulo- 
cytosis, including fatal cases, continue to 
appear, not only in connection with chlor- 
promazine, but also with mepazine(29) 
(Pacatal), methylpromazine(30), and pro- 
mazine (Sparine)(31). Phenothiazine-in- 
duced Parkinsonism seems to be associated 
with increased spinal fluid proteins(32). 
According to Freed, intravenous administra- 
tion of 50 mg. diphenhydramine promptly 
relieves the Parkinsonism or related dys- 
kinesias( 33). Convulsive seizures are by no 
means infrequently induced by some pheno- 
thiazines, including chlorpromazine(34), 
and especially by promazine(35). Per- 
phenazine (Trilafon) may induce severe 
convulsions(36), unusual tonic seizures in 
adults(37), or peculiar cataleptic mani- 
festations in children(38). A case report 
has been published of sudden death in a 
young male schizophrenic taking over 150 
mg. per day of Trilafon over a period of 
months(39). Galactorrhea(40) and severe 
angioneurotic edema(4l1) have been re- 
ported. In the elderly, the hypotensive effect 
of both the phenothiazines and reserpine 
increases the dangers of collapse, throm- 
bosis or other vascular deficiencies( 42). 
Ruptured peptic ulcers, especially after 
reserpine, are another danger( 43). 

Since as many as 10% of the patients may 
fail to take their prescribed medication, and 
thus complicate the management of dosage, 
the new urine tests for chlorpromazine will 
be found helpful( 44-46). 


NEW DRUGS 


Replacement of the chlorine with carbon 
trifluoride in both chlorpromazine and pro- 
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clorperazine has yielded two phenothia- 
zines of high potency, trifluoperazine (Stel- 
azine) and trifluopromazine (Vesprin). Of 
these Vesprin has proven to be quite effec- 
tive, especially in paranoid schizophrenia, 
but also quite toxic(47-50) : a fatal agranu- 
locytosis has already been reported. Stela- 
zine is also described as potent, though not 
hypotensive ; Parkinsonian side effects are 
common, but neither jaundice nor agranu- 
locytosis has thus far been reported(52). 

Another new phenothiazine derivative 
levomepromazine (7044 RP), introduced by 
a group of French workers(53), is similar to 
chlorpromazine, but more rapid and potent 
in its action and is said to be peculiarly ef- 
fective in relieving anxiety regardless of its 
psychiatric setting(54-56). It is also said 
to be especially useful in very chronic 
catatonic cases, and in other severe chronic 
and intractable cases of schizophrenia(57). 

Brief mention must be made of a num- 
ber of other new drugs : G22355 (Tofranil), 
an iminodibenzyl derivative with the same 
side chain as chlorpromazine but a different 
ring system, is said to be very effective in 
depressions, though it may induce excite- 
ment and is contraindicated in agitated 
cases. Side effects include photosensitivity 
and visual disturbances attributed to its 
atropine-like action (which it shares with 
other phenothiazines). Jaundice has also 
been reported, though its general toxicity 
is claimed to be low(58, 59). 

Substitution of a pyridin nucleus for the 
chlorinated benzol ring of the phenothiamin 
nucleus gives us the thiophenylpyridyla- 
mine D206 (Dominal), another product 
said to have low toxicity but marked seda- 
tive value with few side effects and no con- 
vulsant action(60). Doxylamine, a pyridine 
compound long in use as an antihistamine 
can be used in large doses to handle aggres- 
sive, hallucinatory or delusional states in 
schizophrenic subjects(61). Dartal, an- 
other new phenothiazine derivative, is more 
rapid and potent than chlorpromazine, said 
to be less toxic, but more likely to induce 
Parkinsonism. It appears to have an es- 
pecially beneficial effect on the involuntary 
muscular activity of Huntington’s chorea 
(62). 

S.C.T.Z. is a new neuroleptic drug de- 
rived from thiamin, said to be promptly 


effective in manic states, acute anxiety or 
in acute alcoholic excitement. It is especial- 
ly recommended for psychiatric emergen- 
cies (63-65). 

Phenyltoloxamine (P. R. N.)(66) and 
methoxydone(67) are peripheral muscle 
relaxants helpful in relieving tension. Or- 
phenadrine ( Disipal ), originally introduced 
for the treatment of Parkinsonism and mus- 
cle spasm, is also said to elevate the mood 
of depressed patients(68). The para-aceta- 
midobenzoic acid salt of deanol (Dean- 
er), a relatively non-toxic substance be- 
lieved to be an acetylcholine precursor, is 
said to be helpful in the treatment of 
neurasthenia and mild depression as well 
as in some cases of schizophrenia(69-71). 
Triiodothyronine was found to enhance the 
liveliness of two autist’c children(72), and 
is now being used in adult schizophrenia 
(117). Carbutamide is said to relieve de- 
pression and agitation in the aged, and to 
enliven chronic hebephrenics (73). Giamat- 
tei thinks thioctic acid helps some schizo- 
phrenics(74). 


RAUWOLFIA, FRENQUEL, MEPROBAMATE 


Freedman found that canescine (Har- 
monyl) a Rauwolfia alkaloid, was as in- 
effective as reserpine in influencing a series 
of mildly disturbed patients(75). Reser- 
pine is also of limited value in chronic psy- 
choses(76). In general the Rauwolfia alka- 
loids, especially rescinnamine (Moderil), 
can best be used in acute anxiety or tension 
states(77). 

Wright found azacyclonal (Frenquel) 
very helpful in a number of cases of Pfro- 
pfschizophrenia(78). Both Odland(79) 
and Esser(80) find it useful in the treat- 
ment of schizophrenia, especially in reduc- 
ing hallucinations. Animal experiments 
suggest that Frenquel may bring on both 
hepatitis and pancreatic lesions. 

Meprobamate relieves acute anxiety and 
is very widely prescribed in combination 
with benactyzine (Suavital) in the treat- 
ment of depression( 82, 83). Its action has 
some similarity to that of the barbiturates, 
and it similarly may induce addiction. Dogs 
die after sudden withdrawal of meproba- 
mate(84), and human subjects may experi- 
ence severe withdrawal symptoms involving 
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insomnia, tremors, hallucinations and con- 
vulsions( 85, 86). 


SLEEP, STEROIDS, NOVOCAINE 


Monnerot and his associates, on the basis 
of their large experience with 700 cases, 
insist that sleep therapy is not only useful 
in the treatment of neuroses and reactive 
states, but has definite though limited use- 
fulness in the management of delirium, 
epilepsy, manic-depressive psychoses and 


schizophrenia(87). Schmidt in Germany 


(88) reports that 78% of a carefully selected 
series of cases of neurasthenic exhaustion 
responded well to a 2-week course of treat- 
ment involving 15 hours sleep a day in- 
duced with a phenothiazine-barbiturate 
mixture ; he adds that suitable psychologi- 
cal concomitants in psychotherapeutic fol- 
low-up are important. Moore in Australia 
(89) makes a similar report, with almost 
identical conclusions. Bollinger in Switzer- 
land(90) reviews his experience with 250 
cases and concludes that schizophrenic de- 
pressions are especially helped. The treat- 
ment has its dangers, though modern anti- 
biotics reduce the risk of pneumonia(91). 
A good review of the literature has been 
written by Rosman, a third year medical 
student at McGill(92). McGill is in fact 
the only center this side of the water that 
has so far made adequate use of this im- 
portant treatment modality. Cameron and 
Parde report remarkable results with a 
combination of sleep and _ electroshock 
treatment in chronic paranoid schizophrenia 
(93). 

A group of British authors(94) using the 
steroid preparation TS 658 ( Neurosterone ) 
in a double blind experiment concluded it 
was markedly beneficial to a number of 
female schizophrenic subjects. Vlavianos 
and Fink(95) found an androgen prepara- 
tion, nor-eth-androlone (Nilevar) helpful 
to most of a small series of deteriorated 
patients. 

Remarkable is the revival of interest in 
Novocain treatment for the aged, recom- 
mended many years ago by the Huneke 
brothers in Germany(96) and now de- 
veloped on a large scale especially in Ru- 
mania by Prof. Aslan and associates. Its 
value is related not merely to its mildly 
central stimulating properties but to a 


supposed enzyme or vitamin effect that 
retards the aging process. The literature 
suggests that it is worthy of attention(97, 
98). 


HOW GOOD IS INSULIN ? 


The Second International Conference on 
Insulin Treatment held recently in New 
York raised the question, has insulin treat- 
ment been outmoded ?( 99) The critical con- 
sensus was that it was not. Though its 
value in the treatment of acute schizo- 
phrenia is repeatedly confirmed( 100), Ley- 
ton claimed he could reproduce the results 
with oral and intravenous administration of 
glucose alone( 101), while Fink and his as- 
sociates(102) found that chlorpromazine 
was just as good, or just as bad, since im- 
provement was twice as frequent with 
psychotherapy or electroshock. Labhardt’s 
cases(17) did much better than Fink’s on 
chlorpromazine, but in spite of that he 
thinks insulin treatment should sometimes 
be started early or combined with chlor- 
promazine if the drug alone is not suceed- 
ing. Neat experiments can supplement but 
cannot replace long clinical experience. 
Blair and Brady are not sure that chlorpro- 
mazine is superior to insulin in acute schizo- 
phrenia(103), and Kalinowsky still favors 
insulin in such cases( 104). 


CELLULAR THERAPY AND TRANSFUSION 


Though Filatov’s cellular therapy is high- 
ly regarded in his homeland, no claims are 
now made for its psychiatric value. The 
continental version, Niehan’s cellular thera- 
py, promulgated in a most unscientific way, 
is beginning to be used without discrimina- 
tion by a few individuals abroad and here, 
but it will need to give a better account of 
itself before it merits serious consideration 
in psychiatry. Foreign protein, however, 
might well have a useful stimulating effect. 
Conason and Ryberg( 105) make out a good 
case for the presence of some immuno-aller- 
gic or anaphylactic brain sensitization in 
schizophrenia, and prescribe a desensitiza- 
tion regimen consisting of administration 
of adrenal cortical extract and foreign pro- 
tein. Jarosz in Poland(106) used repeated 
intramuscular or hypodermic injections of 
preserved blood in a varied series of psychi- 
atric diseases and claimed good results in 


602 | | 
4 
2 
2 
3 
7 
LS 


1959] 


REVIEW OF PSYCHIATRIC PROGRESS 1958 


603 


his menopausal and pre-senile cases, while 
Csiky and his associates describe a new 
successful treatment of acute catatonic ex- 
citement with repeated blood transfusions 
(107). 


MISCELLANEOUS 


A proposed variant for electroshock is 
the inhalation of the convulsant hexafluoro- 
diethyl ether (Indoklon). It is said to be 
prompt and effective, causes no jackknifing, 
and reduces both apnea and post-convul- 
sive confusion(108, 109). Apter reports 
that of 4 bilateral adrenalectomies in 
chronic schizophrenic patients, one patient 
(who had developed his psychosis after 
bilateral orchidectomy ) recovered(110). In 
this connection it is interesting to note the 
report of a case of depressive psychosis 
with both chemical and pathological evi- 
dence of hyperadrenocorticism cured by 
subtotal adrenalectomy(111). 


ECLECTICISM, RUSSIA AND THE FREE WORLD 


Altschule(112) has induced some inter- 
esting chemical reversals and clinical im- 
provement in a few chronic schizophrenics 
with beef pineal extracts ; the improvement 
was associated with increased blood gluta- 
thione levels. A group of Russian workers 
(113) claim some success in treating para- 
noid schizophrenia, senile psychoses and 
epilepsy with direct glutathione administra- 
tion. 

Another pair of Russian workers used 
thyroidectomy in the treatment of certain 
affective psychoses(114). Following the 
lead of that grand old man of psychiatry, 
Gjessing(115), Danziger in Wisconsin is 
reporting quite startling success with his 
thyroid treatment of schizophrenia(116). 
Flach, Celian, and Rawson(117) success- 
fully use triiodothyronine in similar ways. 
Its use in autism of children has already 
been mentioned(72). 

The bewildering variety of drugs and 
treatments now proposed or current is be- 
coming a problem, especially since every 
drug company is trying to discover and 
market new drugs or find patentable vari- 
ants of old ones. This has some advantages, 
but some serious drawbacks too. Dr. La- 
sagna of Johns Hopkins(118) says some 
important things about the drug industry 


and American medicine. Laurence and 
Pond(119) in their article, “The Trade in 
Tranquility,” make some erudite, wise and 
amusing observations on the tranquillizing 
field. In Russia they seem to have no such 
great variety of new drugs, though there 
are representative samples of each type 
available. Moreover, in Russia many of the 
older drugs are still widely used. As a mat- 


_ter of competitive interest to us, they seem 


to use an extraordinary variety of treatment 
agents in their psychiatric work : caffeine, 
cola, strychnine, glutamic acid, glucose, hor- 
mones, blood transfusions, subcutaneous 
oxygen insufflation, bromides, codeine, di- 
onin, hydrotherapy as well as other physical 
therapies, convulsive, sleep and insulin 
therapies, and nitrous oxide inhalations. 
Chlorpromazine and reserpine are used, in- 
jections of sulphur in oil are sometimes 
given, and common use is made of anti- 
biotics in acute psychoses( 120-122). 

The variety of treatment possibilities now 
described in the psychiatric literature justi- 
fies and requires our use of a similar wide 
range of modalities. There is probably no 
one best treatment for a given category of 
cases. What we now need is not only new 
and better treatments but much greater 
resourcefulness and individual discrimina- 
tion in using the many tools we now possess. 
This is now being demanded by an increas- 
ing number of our leading psychiatrists 
(123-125). Never before have practicing 
psychiatrists had such rich and varied op- 
portunities to treat and cure their patients. 
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PSYCHOSURGERY 
WALTER FREEMAN, M.D.' 


Analytically oriented psychiatrists have 
tended to shy away from the study of lobo- 
tomized patients. Eugene Brody(4), how- 
ever, reporting a study of 11 patients before 
and after anterior lobotomy, finds that the 
overwhelming aggressive energies medi- 
ated by the superego are reduced, and that 
the ego functions can then engage in or- 
ganized control of objects without destroy- 
ing them. The lobotomized schizophrenic 
is a more successful schizophrenic in that 
he has achieved what he has always 
wanted : that oral reunion with his mother 
previously feared as engulfing or devouring 
and threatening to his identity. Aggressive 
discharge was more readily evoked, less 
intense, more organized, and goal directed. 
The cathetic charge was levelled so that 
persons became interchangeable and thus 
more useful objects. At the same time more 
avenues of discharge were at his disposal 
—the ego could relax its defenses, The pa- 
tient could take more pleasure in libidinal 
discharge through dream and fantasy, with 
acceptance of previously frightening pas- 
sive wishes. Restrictions on pregenital in- 
dulgence were removed. 

Brody’s report may help to overcome 
some of the abhorrence for psychosurgery 
still felt by the majority of analytically 
trained therapists. Pragmatically. lobotomy 
returned 8 of his 11 patients to their homes, 
made them “more successful schizophren- 
ics,” after at least 3 years of disability. 

The moral problem, discussed by Father 
Gerald Kelly(15), indicates that lobotomy 
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and similar operations are justified when 
medically indicated as the proper treatment 
of serious mental illness or of intractable 
pain, provided the indications are clear and 
the expected advantages will outweigh the 
possible evils. In general, he states, good 
medicine is good morality. Freeman(11) 
considers psychosurgery licit on the basis 
that the individual can sacrifice a part in 
the interest of the whole. Rather than be- 
ing a measure of desperation lobotomy be- 
comes the turning point in reconstructive 
therapy. 

Greenblatt and Solomon(12) showing 
how a supposedly hopeless patient may 
after lobotomy display almost undreamed 
of resources for integration and successful 
living, points out how this fact 


may be the key to the vast reluctance of psy- 
chiatrists to employ lobotomy as a respectable 
therapeutic tool. Conscious of possible hidden 
resources in even the most deteriorated pa- 
tient, each prefers his own approach in awaken- 
ing or eliciting therapeutic growth—one favors 
intensive psychotherapy, another socio-environ- 
mental manipulation, a third regressive electric 
shock and a fourth pharmaceuticals . . . Here 
we are faced with the problem of the delicate 
balance between our faith in the future and 
the ravages of time on our schizophrenic 
patients. 


In the growing disillusionment with tran- 
quilizers and euphoriants on the part of 
keen observers outside large mental hos- 
pitals, Kalinowsky(14) attempts to assign 
a role to various other treatments including 
psychosurgery. Increasingly good results, 
he says, in response to an intemperate dis- 
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cussion by Kline, will come when all avail- 
able methods are used and when each treat- 
ment is applied at the proper time to the 
proper patient. 

Of historical value, since major prefrontal 
lobotomy has been practically abandoned, 
is the report by Freeman(8) of 500 patients 
followed for from 10 to 20 years after op- 
erations by Watts. In another paper( 10) he 
tells how he did it. Counting all survivors, 
70% were out of hospital and 50% usefully 
occupied during this late period. He an- 
alyzed the causes of failure, concluding that 
preoperative deterioration and advance of 
the disease far outweighed the bad effects 
of sections made too far back. 

Numes da Costa(6) followed 197 chronic 
hospitalized patients for a period of 2-7 
years after lobotomy. There were no com- 
plete remissions and only some 13% were 
home; relapses were frequent. He con- 
cluded that leucotomy could interrupt, for 
a variable period, the evolution of the 
process, but not stop it nor favorably modi- 
fy it. Study of the patients long after opera- 
tion showed superficial thinking, alterations 
in perception, reduction in attention and 
memory, lessened initiative and reduced 
affective resonance. These, with many other 
aspects, appear to the reviewer to be mani- 
festations of the disease rather than re- 
sults of the lobotomy. This is also the con- 
clusion of Bimenti(2) on the basis of 30 
chronic psychotics who showed little 
change in behavior after operation. “De- 
terioration could be related to the natural 
evolution of the malady.” In other large 
series, Cenacchi(5) reports 33% discharged 
from hospital, Fessard(7) 40%, and a re- 
port in preparation by the Board of Control, 
England and Wales(3), covering 10,000 
patients, exceeds even the latter. It must be 
recalled that all these patients had failed 
_,to improve on other therapies. 

Holland, et al.(13), working with 12 dis- 
turbed psychotic children and adolescents, 
ordinarily considered most unfavorable ma- 
terial, observed relief of hostility in all but 
one, and 7 were in school or at work. 
Lobotomy was beneficial not only in schizo- 
phrenics but also in postencephalitic be- 
havior disturbances. Similar patients did 
not improve under other treatments. 
Thorpe(18) followed 50 patients operated 


upon when over 65 years of age for another 
5 to 9 years and found among survivors 21 
recovered, one improved and only one un- 
changed. “There is little danger of post- 
operative mental deterioration, and most 
patients will be enabled to live the re- 
mainder of their lives with added years of 
equanimity.” 

The only test of proven validity for 
prognosis in lobotomy was found by Mc- 
Reynolds and Weide(16) to be the Ror- 
schach Concept Evaluation Technique. 
Mental efficiency and retention improved 
due to lessened anxiety. “Our evidence in- 
dicates that prefrontal lobotomy did not 
bring about basic personality change.” 

Paganini and Zlotlow(17) tested 50 
lobotomized patients with chlorpromazine 
and found no increased incidence of con- 
vulsions in those subject to them and no 
convulsions in those who had none previous 
to operation. 

The danger of bilateral hippocampal 
lesions is stressed by Penfield and Milner 
(18) since recall is gravely disturbed, al- 
though no other psychologic alterations 
were found. “We may conclude that an 
essential part of the recording mechanism 
is contained in the hippocampal zone. Cer- 
tainly, also, another part of the mechanism 
lies in the central integrating circuits of 
the brain-stem, circuits that have duplicate 
connections with the hippocampus.” 


BIBLIOGRAPHY 


1. Alexander, L.: Frontal lobotomy. In: 
Objective Approaches to Treatment in Psy- 
chiatry. Springfield, Ill. : Charles C Thomas, 
1958. Pp. 86-91. 

2. Bimenti, C.: Pisani, 2: 1, 1958. 

3. Board of Control, England and Wales : 
Report on leucotomy (to be published). 

4. Brody, E. B.: J. Am. Psychoan. Ass., 6 : 
481, July 1958. 

5. Cenacchi, G.: Giér. Psichiat, e Neuro- 
pat., 4: 1, 1957. 

6. Da Costa, N.: J. med. Porto, 35: 788, 
789, Mar. 1 and 8, 1958. 

7. Fessard, J.: Une expérience de six an- 
nées de lobotomies A l’hépital psychiatrique 
du Mans. Réadaptation sociale de trente-deux 
malades. Thése de Paris, 1955, #1035., Impr. 
Foulon. 

8. Freeman, W.: Med. J., 51: 739, June 
1958. 


i | 
a 
a 
‘ 
4 


REVIEW OF PSYCHIATRIC PROGRESS 1958 


[Jan. 


9. Freeman, W.: Calif. Med., 88: 429, 
June 1958. 

10. Freeman, W.: Med. Ann. District of 
Columbia, 27: 336, July 1958. 

11. Freeman, W.: Mem. Acad. Cién, Lis- 
boa, 7: 1958. 

12. Greenblatt, D., and Solomon, H. C. : 
Res. Publ. Ass. Res. Nerv. Ment. Dis., 36: 
19, 1958. 

13. Holland, H. C., Newman, E. G., and 
Hohman, L. B.: Dis. Nerv. Syst., 19: 201, 
May 1958. 

14. Kalinowsky, L. B.: Am. J. Psychiat., 
115 : 294, Oct. 1958. 

15. Kelly, G., S. J.: Psychosurgery. In: 


Medico-Moral Problems. St. Louis: Catholic 
Hosp. Ass., 1959. Pp. 270. 

16. McReynolds, P., and Weide, M.: Psy- 
chological Measures as Used to Predict Psy- 
chiatric Improvement and to Assess Behavioral 
Changes Following Lobotomy (mimeo- 
graphed). Palo Alto VA Hosp., 1957. 

17, Paganini, A. E., and Zlotlow, M.: Am. 
J. Psychiat., 114 : 839, Mar. 1958. 

18. Penfield, W., and Milner, B.: Arch. 
Neurol. & Psychiat., 79: 475, May 1958. 

19. Thorpe, F. T.: J. Ment. Sc., 104: 403, 
Apr. 1958. 

20. McCausland, A. and Wishware, D. M. : 
Canad. M. A. J., 79: 168, Aug. 1, 1958. 


CHILD PSYCHIATRY AND MENTAL DEFICIENCY 


LEO KANNER, M.D., anp LEON EISENBERG, M.D.! 


It has been evident for some time that 
the fields of child psychiatry and mental 
deficiency have become so large that com- 
prehensive coverage of a year’s progress 
is simply not possible within the brief 
space allotted to this review. With the 
Editor’s sage counsel to guide us, we have 
decided to forgo the largely enumerative 
reference to important papers that has been 
the custom in recent years. We propose, in- 
stead, to restrict our discussion to a few 
areas of current interest in order to pre- 
sent a more detailed account of new de- 
velopments. The fact that a particular pub- 
lication does not appear in these few para- 
graphs should not be construed as reflecting 
on its merit. 


CHILD PSYCHIATRY 


Knowledge of the long-term life experi- 
ence of children with psychiatric disorders 
is essential if we are to have a sound basis 
for formulating prognosis, evaluating treat- 
ment and assessing preventive measures. 
Yet with the exception of a limited number 
of studies, of which those on delinquency 
(1), hysteria(2), shy, withdrawn children 
(3, 4), schizophrenia(5, 6) and aggressive 
behavior disorders(7) may be taken as rep- 
resentative, there is a distressing paucity 
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of information on the adult psychiatric 
status achieved by disturbed children. In 
this context, the remarkably thorough fol- 
low up studies of O’Neal and Robins( 8-11) 
take on special significance. 

The St. Louis investigators utilized the 
intact files of a diagnostic clinic that func- 
tioned between 1924 and 1929. Culling 
records carefully, they obtained 524 cases 
which met the criteria of adequate work- 
up, age less than 17, white race, problem 
behavior, and normal intelligence (I.Q. at 
least 80). Against these patients they 
matched 100 classroom controls with no 
obvious behavior deviations as indicated 
by normal school advancement, regular 
attendance, and the lack of major disci- 
plinary infractions. Of this population, 85% 
have been located 30 years later ! This may 
point to the unusual stability of the St. 
Louis community, but must be regarded 
as a tribute to the thoroughness and in- 
genuity exercised by the authors and their 
coworkers. 

Data obtained from structured psychi- 
atric interviews, supplemented by records 
from social institutions, were submitted 
separately to 3 psychiatrists, with agree- 
ment between at least 2 required for the 
statement of a formal APA diagnosis. Pre- 
liminary results from the first 115 cases 
and 35 controls form the basis for the first 
report(8). Whereas 60% of the controls 
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were without psychiatric disease in adult 
life, only 21% of the former patients could 
be so categorized. Contrariwise, only 3% of 
the controls but 18% of the patients ex- 
hibited psychotic syndromes. 

When the child patients were assigned 
to one of three broad diagnostic categories : 
adjudicated delinquency, antisocial be- 
havior disorder without court sentence, and 
neurotic disorder, Group I was found to 
produce the most sociopaths, Group II the 
most psychotic reactions and Group III the 
most non-diseased adults (though signifi- 
cantly fewer than did the controls). The 
difference in outcome between Groups I 
and II is somewhat puzzling. Was the com- 
munity making a prognostic distinction that 
led to court action for the former but not 
the latter—or did the train of social conse- 
quences initiated by sentencing influence 
ultimate outcome ? The figures are of course 
preliminary and may be altered in the final 
statistical evaluation. 

The former patient group had a higher 
death rate (attributable to violence), 
proved more mobile, had more arrests and 
contributed disproportionately to the di- 
vorce rate and to the production of dis- 
turbed offspring(9). Robins(10) found 
that children with the symptoms of running 
away were the most likely to become adult 
sociopaths. 

The most recent report(11), based on a 
survey of the 28 children who became 
schizophrenic, presents data that should 
lead to a revision of our concept of the pre- 
morbid personality. These children were 
characterized by pervasive antisocial traits : 
marked physicai aggression, pathological 
lying, incorrigibility, running away, and 
paranoid ideation. It was not any single 
symptom, but rather the multiplicity of 
symptoms and the evidence of distortions 
in all areas of human relatedness that dis- 
tinguished these children from the others. 

Extrapolation from these results should, 
however, be undertaken cautiously. The St. 
Louis clinic population was heavily loaded 
with patients who were referred for anti- 
social behavior. The definition of childhood 
(through 16) is unusually broad. It would 
be of great value to have a parallel study 
undertaken by a psychiatric facility whose 
intake is more representative of neurotic 


syndromes and whose population is some- 
what younger at referral. Nonetheless, it is 
clear that, for the first time, we have ade- 
quate documentation of the predisposition 
of the untreated disturbed child to become 
a psychiatrically ill adult. Moreover, these 
findings should spur a reexamination of our 
preoccupation with treating the neurotic 
child to the exclusion, often, of the anti- 
social child, since it appears to be the latter 
who constitutes the greatest risk for later 
personal and social decompensation. 

In parallel fashion, other clinical studies 
reported during the year have added sig- 
nificantly to our knowledge of the longi- 


tudinal development of normal children. 


Sontag and his coworkers(12) have pre- 
sented valuable data obtained from serial 
intelligence testing (age 3 through 12) of 
140 children in the Fels study population, 
a brighter than average group of pre- 
dominantly middle socioeconomic class af- 
filiation. The individual 1.Q. profiles indi- 
cate that curves of mental growth are 
idiosyncratic and vary widely (from one 
case displaying a gain of 70 I.Q. points to 
one with a loss of 40). Personality ratings 
suggested that children who at 6 scored 
high on “independence” were the ones like- 
ly to show acceleration in later intellectual 
development. Ratings at age 10 indicated a 
strong correlation between gains in I1.Q. 
and a series of personality factors that could 
be subsumed under the general category 
of high motivation for achievement. Levels 
of parental education and I.Q. increments 
in children were positively related only in 
the case of mothers and daughters( 13). 
Lapouse and Monk(14), in a paper that 
makes an important contribution to method- 
ology, have reported preliminary findings 
on the epidemiologic distribution of be- 
havior traits in a stratified sample of urban 
children. The high prevalence rates ob- 
tained for traits usually regarded as symp- 
tomatic of pathology raises the question as 
to whether these characteristics are neces- 
sarily indicative of psychiatric disorder or 
whether they may occur as transient de- 
velopment phenomena in response to stress 
(15). Chess and Thomas(16) have rein- 
troduced the issue of non-motivational fac- 
tors in behavior, a level of determination 
somewhat obscured in our contemporary 
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preoccupation with psychodynamic ele- 
ments. In an effort to assess the extent to 
which characteristic response patterns may 
be intrinsically determined, they have 
launched a much needed longitudinal study 
of the nature, consistency and modifiability 
of the response of infants to new stimuli at 
successive stages of development(17). The 
findings of this investigation will be awaited 
with considerable interest. 

Thus, we see emerging from this year’s 
progress in child psychiatry the outlines of 
a comprehensive body of data on the longi- 
tudinal development of normal and dis- 
turbed children, data against which we can 
more meaningfully assess the significance 
of the behavior disorders that confront us 
in the clinic. 


MENTAL DEFICIENCY 


The National Association for Retarded 
Children has sponsored the preparation of 
two outstanding publications, one surveying 
biological( 18), the other psychological and 
cultural(19), problems in mental subnor- 
mality. Beyond the very considerable serv- 


ice these monographs render in providing 
comprehensive annotated bibliographies, 
they highlight directions for future effort. 
Masland(18) has reviewed the promising 
leads for the understanding of mental de- 
fects that are emerging from laboratories 
of basic science. Yet, only rarely are these 
laboratories to be found in the training 
school center, isolated as it is from the 
community. He argues convincingly for 
the importance of building institutions 
for the defective in association with 
medical centers, if additional research in- 
terest is to be fostered. Correspondingly, 
funds for research in mental retardation 
should not be tied to problems with im- 
mediate clinical applicability, but should 
be expended for fundamental investigations 
on the embryology and metabolism of nerv- 
ous tissue, on obstetrical pathology, etc. 

In a thoughtful analysis of the psycho- 
logic literature, Sarason and Gladwin stress 
the need to go beyond the mere demonstra- 
tions of factors that correlate statistically 
with I.Q. in order to begin a close inquiry 
into underlying mechanisms. It is by now 
no longer a matter of dispute that I.Q. 
scores vary with culture. The pertinent 


question is how these factors act upon the 
child to influence tested intelligence. In a 
similar vein, these authors assemble the 
clinical evidences of interaction between 
personality disorder and intellectual deficit 
as a key area for research. One can agree 
with this contention without accepting fully 
a viewpoint that tends too readily to re- 
gard aberrant behavior in the defective as 
proof of a primary emotional disorder. The 
difficulties of diagnostic differentiation may 
be considerable( 20) but should not be per- 
mitted to obscure fundamental clinical 
distinctions( 21). 

1.Q. tests, useful as they may be in pre- 
dicting academic performance, fail to pro- 
vide an adequate measure of the potential 
of the retarded for adjustment in the com- 
munity. Lemkau(22) has noted the uni- 
formity with which studies of the preval- 
ence of mental retardation reveal a peak in 
case finding in adolescence with a rapid 
decrease in reported cases in adulthood ; 
that is, once beyond the age of compulsory 
school attendance, the retarded merge into 
the general population. Jastak and White- 
man(23), on the basis of an epidemiologic 
study in Delaware, have called attention to 
the remarkable similarities in the adjust- 
ment patterns of the retarded and the 
normal; they conclude: “mental subnor- 
mality, it seems, need not connote inability 
to fill an acceptable social role.” Even the 
severely retarded child (1.Q. 40-50) has 
surprising potentiality for at least marginal 
adjustment, as indicated by Saenger’s ex- 
cellent study of 500 former pupils of New 
York City special classes(24). Not less than 
one quarter were employed, half at a rate 
of $20 or more a week ; sexual offenses and 
criminal behavior were almost non-existent. 
As Sarason and Gladwin point out, we are 
in need of measures of problem-solving be- 
havior “in non-school and non-test situa- 
tions” in order to assess the capacities for 
adjustment to community life of those chil- 
dren who are classified by I. Q. tests as 
mentally retarded. 
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fifth died within 3 months. Two-thirds made 
virtually full recovery and during 4 years 
none had seizures(6). 

Mechanical stimulation constricts the 
larger vessels of the circle of Willis(7). 
There is no constriction of pial vessels up 
to 150 microns in diameter with sympathe- 
tic, parasympathetic, mechanical or elec- 
trical stimuli. Carbon dioxide caused a 25 
to 40% distention and oxygen a 10 to 15% 
constriction. Passive changes in caliber ac- 
companied a rise or fall of blood pressure 
(8). 

Intermittency of symptoms suggests ver- 
tebral-basilar or carotid thrombosis(9). 
The systolic murmur over the carotid or 
ipsilateral eye as the lumen is narrowed 
becomes continuous with occlusion. How- 
ever, the carotid occlusion may be coinci- 
dental with the neurologic symptoms( 10). 
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A difference of over 10% systolic and 15% 
diastolic pressure between the two eyes by 
ophthalmodynamometry suggests carotid 
occlusion. The test is contraindicated with 
glaucoma, retinal artery occlusion, high 
myopia and peripheral choroidal or retinal 
disease which predispose to retinal detach- 
ment. Error may result from glaucoma, in- 
flammation of the eye, cataract removal, 
papilloedema, central retinal artery occlu- 
sion, or sphenoidal ridge meningioma(11). 

Five cases of confirmed internal carotid 
thrombosis with oedema simulated tumor 
or abscess(12). On the other hand papil- 
loedema with polycythemia is apt to be 
due to an infratentorial vascular tumor( 12). 

An “impersistence” in closing eyes, hold- 
ing breath, etc. is noted in left hemiparesis 
(14). Oedema of the hand in hemiparesis is 
due to impaired lymphatic circulation. 
Oedema of the leg alone indicates throm- 
bophlebitis or cardiac congestive failure 


(15). Reinforcement of tendon reflexes( 16): 


and hyperactive tendon reflexes(17) de- 
pend on increased intrafusal fiber activity. 
The “prestarting’ EMG discharge is 
markedly decreased after a cerebral stroke 
(18). 

Anticoagulants seemed useful in cerebral 
thrombosis particularly for intermittent at- 
tacks(19, 20). They may lessen sluggishness 
of blood flow at the infarcted area(21). In 
dogs, cerebral infarcts produced by homo- 
logous blood clots were not significantly 
less with anticoagulants nor was the hemor- 
rhagic component greater(22). Of 218 pa- 
tients on prolonged anticoagulant therapy 
for angina, 17 had major hemorrhage, fatal 
in one(23). Among 100 patients so treated 
for cerebral thrombosis or embolism with 
marked reduction in attacks, 30 had hemor- 
rhage and 3 died(24). 

Hypothermia reaching 24° C. in 90 min- 
utes protected dogs from infarction follow- 
ing resection of the middle cerebral artery 
(25). 

Among 65 cases of verified internal caro- 
tid or middle cerebral occlusion, 8 of the 
11 patients in coma more than a few min- 
utes died. At the end of two years 17 pa- 
tients were working, 22 were caring for 
themselves, 4 were bedridden and 22 had 
died. Four improved further after the 
second year. Nursing care to prevent 


pneumonia and pulmonary emboli was 
important( 26). 

The major causes for failure in ambula- 
tion of 200 hemiplegic patients were weak- 
ness, spasticity and atonicity. Ataxia, in- 
voluntary movements, poor motivation, 
mental deficit and aphasia were limiting 
factors but severe impairment of position 
sense was not(27). 

Hypotensive treatment had little effect 
on the initial mortality (43%) from suba- 
rachnoid hemorrhage, but surgery lowered 
it to 21%(28). Improvement of ophthalmo- 
plegia due to aneurysm of carotid, middle 
cerebral or anterior cerebral arteries was no 
better by intracranial than by carotid liga- 
tion(29). Without hypothermia ligation of 
middle cerebral aneurysms was no better 
than conservative therapy(30). Surgical 
treatment of cerebral angiomas did not im- 
prove the mortality rate(31). Davidoff (32) 
reports definite benefit from surgical re- 
moval of massive intracerebral hemorrhage 
when the patient is not in extremis. 

A quarter of patients with temporal art- 
eritis have ocular lesions(33). Doses of 
corticoids sufficient to keep the sedimenta- 
tion rate low protect the second eye(34). 

Cerebral fat embolism was found in 24 
of 100 patients dying after injury. Symp- 
toms occurred within 72 hours and were 
not always preceded by pulmonary symp- 
toms. The cerebral emboli contributed to 
7 deaths(35). 


METABOLISM 


To prevent further brain swelling after 
head injury, physiological levels of oxygen 
and carbon dioxide must be maintained by 
posturing for drainage of secretions, tra- 
cheotomy, avoiding oral feeding, use of 
oxygen and combating infection(36). 

Disorientation, confusion, headache, pa- 
pilloedema and increased CSF pressure due 
to hypercapnoea may occur when emphy- 
sema is complicated by infection or con- 
gestive failure(37) or following laparo- 
tomy in an obese patient(38). Perform a 
tracheotomy and use a respirator. Avoid 
oxygen until the patient is in respirator be- 
cause low oxygen tension in the only re- 
maining stimulus to respiration. A “Flap” 
was reported in 6 such patients with little 
to suggest liver disease(39). 
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The pathogenesis and management of 
hepatic coma has been reviewed by Sher- 
lock(40). Walshe, et al.(41, 42) suggest 
indoles as the toxin in hepatic coma. The 
effectiveness of neomycin in hepatic coma 
is not due to purgation and perhaps not to 
the effect on the intestinal flora(43). Kana- 
mycin is also effective(44). The worsening 
of EEG and neuropsychiatric state with 
increased protein and improvement with 
neomycin does not correlate with ammonia 
levels in arterial or venous blood or the 
CSF. Portocaval shunt is contraindicated 
when 150 grams of protein a day cause 
obvious personality change and constant 
slowing of the EEG(45). 

Azure lunulae are a sign of Wilson's 
disease(46). Serum copper was low in 11 
and definitely abnormal in 5 of 48 clinical- 
ly normal relatives of patients with Wil- 
son’s disease(47). Disturbed renal function 
in this disease may be due to copper ac- 
cumulation in the kidney tubules( 48). It is 
suggested that ceruloplasmin be given to 
correct the deficiency of ceruloplasmin 
which may be the fundamental difficulty in 
Wilson’s disease( 49). 

The hallucinations of chronic alcoholism 
are usually auditory and occur when the 
patient is well oriented and mentally clear. 
In only one-fifth was the onset while the 
patient was drinking. Almost all of the pa- 
tients had a cyclothymic personality. Hal- 
lucinations usually cleared spontaneously 
in a few hours or days but persisted for 
years in a few patients(50). 

Acute delirium, convulsions, pyramidal 
signs and increased CSF pressures follow- 
ing acute hydration is apparently due to 
an increase of intracellular sodium(51). 
Drowsiness, weakness, coma and areflexia 
in acute renal disease is sometimes due to 
a rise in magnesium(52). 

Neurologic manifestations of myedema 
have been reviewed by Nickel, et al.(53). 
Hypothyroidism specifically prolongs the 
contraction phase of the ankle jerk(54) due 
to a spread of activity at the nerve-muscle 
junction as seen by repetitive, dyssynchron- 
ous discharges in the electromyogram(55). 

Eighteen cases of Niemann-Pick disease 
diagnosed by pathologic and chemical 
changes at biopsy or autopsy formed a 
graded series with death in 4 months to 20 


years. In two patients mild symptoms first 
appeared at age 6. Mental retardation was 
severe in all who died but two patients 
went 7 and 9 years after the disease was 
established before the nervous system was 
involved. Therapeutic efforts are discussed 
(56). 

Phenylketonuria occurs only when there 
are 15 mg. in the serum. The serum may be 
positive by the 10th day of life, the urine 
by the 34th day(57). In most of 10 patients 
treated by diet for one to 3 years the IQ 
rose though not to normal, indication some 
damage before treatment. One child treated 
from 5 weeks has maintained an 88 IQ 
for 2 years. Too high a blood phenylalanine 
slows mentality, too low, slows growth. 
The diet must be continued at least be- 
yond age 5(58). 


NEOPLASM 


In a series of 238 intracranial tumors of 
childhood, 40% were benign(59). 

Meningiomas of the sella cause optic 
atrophy and loss of vision. Those of the 
sphenoidal ridge cause a homolateral optic 
atrophy with prooptosis. Those of the optic 
nerve sheath cause prooptosis without 
limitation of ocular movement and usually 
the optic foramen is normal(60). Mening- 
iomas of the sphenoidal ridge, sella and 
spine may cause transient symptoms two or 
more times before or during menstruation 
or during the last 4 months of pregnancy. 
This may be because they have little space 
in which to expand when they increase in 
size due to retention of water(61). 

Lumbar puncture caused a 2% mortality 
among 219 cases of glioblastoma. The spinal 
fluid was apt to be abnormal but not spe- 
cific. X-rays were abnormal in 5% and often 
lateralized the tumor. The EEG was ab- 
normal over the affected lobe in 49% and 
the adjacent lobe in 24%. Even ventriculo- 
graphy did not localize the tumor in 23%, 
emphasizing the importance of history and 
neurological examination. Long survivals 
were not greater in those operated upon 
(62). 

Only 12% of pituitary adenomas treated 
with the 2-million volt x-ray machine re- 
quired surgery to retain vision(63). 

Forty-five of 229 patients with reticuloses 
had neurologic symptoms(64). Seventeen 
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had mental changes and with terminal de- 
mentia the blood pyruvate was high. At 
autopsy 6 of these had no intracranial de- 
posits. Two had optic atrophy due to invas- 
tion of the optic nerve. Seven of 9 patients 
with retinal hemorrhages died within 6 
months. The spinal cord was compressed 
in 16 patients but in 5 others cord symptoms 
were apparently due to compression of 
vessels at a distance. Therefore a myelo- 
gram should be done before radiation treat- 
ment is given. Peripheral neuropathy was 
due to pressure, herpes zoster and poly- 
neuropathy in 4 patients each. 

A sensory neuropathy is found with mye- 
loma as well as with cancer. It does not 
parallel the severity of the myeloma or 
the elevation of the CSF protein and may 
precede them. No tumor or amyloid was 
found involving the nerves or roots(65). 
In 92 patients with leukemia, lymphoma or 
myeloma, dorsal root ganglia or adjacent 
nerve were infiltrated with identifiable tu- 
mor in 16 and probable tumor in 11(66). 
Meningeal infiltrations in leukemia devel- 
ope slowly and are not reached effectively 
by drugs so they cause symptoms some 
months after the start of treatment. The 
symptoms suggest bleeding but none is 
found. Small doses of x-ray help and in- 
trathecal drugs should be considered. The 


prognosis is poor(67). 


INFECTION 


During poliomyelitis epidemics 80% of 
non-paralytic cases may be due to polio, 
but at other times lesz than 5% are (68). 
The WHO Expert Committee on Polio- 
myelitis has therefore proposed replacing 
“non-paralytic poliomyelitis” with “aseptic 
meningitis syndrome” qualified by specifica- 
tion of the etiologic agent where known 
(69). Similar symptoms may be due to 
ECHO type virus(70, 71) or Coxsackie 
virus(72, 73) which must be identified by 
tissue culture and the serologically identifi- 
able(74) mumps, lymphocytic choriomen- 
ingitis, herpes and tick-borne viruses(75). 

Bronchitis in poliomyelitis patients 
should be treated with postural drainage, 
assisted coughing, oxygen and a respirator, 
but bronchoscopy should be avoided. The 
vital capacity should be measured daily 
(76). Medical and surgical complications 


of severe poliomyelitis are reviewed by 
Riley and Batson(77). 

Twenty-five more cases of an acute gen- 
eralized ataxia with stupor, low fever and 
normal spinal fluid recovered complete; 


(78). 

One-third of patients with cytomegalh 
inclusion disease have dilated ventricl 
outlined with calcium(79). 

Among 175 patients with Sydenham’s 
Chorea, 14 with frank rheumatic fever de- 
veloped chorea after the sedimentation rate 
was normal. Choreiform movements lasted 
a few days to more than a year; half re- 
covered in 10 weeks. Movements recurred 
at times of duress but less than 20% had 
recurrences. Treatment was rest and seda- 
tion( 80). 

In tuberculous meningitis the fall in 
CSF sugar is a help to diagnosis particu- 
larly in the lymphocytic stage and the fall 
is greater the more severe the disease. Nor- 
mally the CSF sugar is 0.6 of the blood 
sugar which should be determined at the 
same time. The rise in total protein is less 
constant or reliable. The CSF smear is 
positive in 37% and the culture in 79%(81). 
By x-ray there may be slight enlargement of 
the sella and in children, diastasis of the 
sutures(82). A 15 to 20 cc pneumoence- 
phalogram is safe and helpful in assessing 
the amount of exudate in the cisterns and 
sulci. Only when PPD was added to strep- 
tomycin and isoniazid was clearing of exu- 
date seen. On follow-up 14% had calcifica- 
tion in the interpeduncular or chiasmatic 
cisterns or the Sylvian fissures. Four made 
useful recovery despite huge ventricles( 83). 
Calcification in basal cisterns or intracere- 
brally first appears after 15 months and 
is seen in one-third by 3 years, but in few 
more by 5 years. It is more marked with 
severe initial infection and those with neu- 
rologic sequelae. All 6 children who re- 
lapsed had calcification( 84). 

Treponema Pallidum Immobilization and 
Treponema Pallidum Complement Fixation 
tests in 2,000 patients difficult to diagnose 
serologically disagreed in 11.5% and were 
inconclusive in 1.2%(85). A complement 
fixation test using protein from Reiter's 
avirulent treponema is safe, inexpensive, 
and as sensitive as the TPCF test(86). An 
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anamnestic “treponemin” intradermal] test 
has proved specific(87). 

During the past 8 years the Biologic 
False Positive reaction has increased to 
43%. It appears to be related to gamma 
globulins(88). Because of its importance 
as a warning of other diseases the VDRL 
and Kolmer tests can be made more sensi- 
tive to non-treponemal anti-lipid by de- 
creasing the lecithin from 0.27 to 0.152( 89). 

Severe cardiovascular syphilis may co- 
exist with mild neurosyphilis(90). 

The sensitivity of treponema pallidum 
was slightly increased on the first passage 
through media containing penicillin but 
remained the same through the next 6 
months of passages(91). 

The 5-year follow-up of 1,086 general 
paretics treated with penicillin indicates 
that 6 million units of penicillin is ample. 
Simple dementing psychosis was more fre- 
quent than all other types combined. The 
spinal fluid was positive and the cells in- 
creased but rarely the blood serology was 
negative. Progression and death occurred 
almost exclusively with severe pretreatment 
psychosis. Prognosis was poorer with longer 
pretreatment psychosis, inability to hold 
usual job, incontinence, lack of self care 
and the presence of convulsions. CSF 
pleocytosis indicated an active process and 
greater susceptibility to treatment. Retreat- 
ment is indicated only if initial treatment 
is less than 6 million units, if clinical symp- 
toms improve than increase, or if there are 
5 or more cells in the CSF one year after 
treatment. Prompt treatment results in 
clinical remission and ability to work in 
80%, and even the severe institutionalized 
patient has a 33% chance to improve and 
work. The death rate is 4 times that among 
non-syphilitics but only 9% of penicillin- 
treated paretics are dead in 10 years com- 
pared with 100% in 4 years before malaria 
treatment was introduced(92). 

Brain abscess is as frequent as before 
antibiotics and half of the patients who are 
comatose die(93). Haphazard antibiotic 
treatment of middle ear infection results 
in a chronic asymptomatic course which 
may end in lateral sinue thrombosis( 94). 

Sulfonamide treatment of meningococcal 
infection in children is effective. Of 16 
patients with Waterhouse Friedreichson 


syndrome, 13 died. A transfusion of whole 
blood should be given and then 4 to 20 ml. 
of steroid in 1,000 ml. of diluent until the 
blood pressure is normal. One-tenth of 
those with meningitis had subdural effu- 
sions. The family contacts should be given 
sulfonamides(95). 

Cryptoccus(96) and coccidioidomycocis 
(97) are effectively treated with ampho- 
tericin B. Larger doses injure the kidney. 

The differential diagnosis of the fundus 
in toxoplasmosis is pictured by Fair(98). 
The methylene blue test proved reliable 
in volunteers(99). The child’s mother 
should also be tested( 100). Toxoplasmosis 
is suppressed by pyrimethamine and triple 
sulfonamides( 101). 

Intracranial hydatid disease acts like a 
meningioma. In 36 cases none had intra- 
cranial calcification ; eosinophilia and posi- 
tive complement fixation or skin tests were 
rare(102). 

Tetanus should be suspected in all cases 
of “muscle spasm.” Prognosis is good if the 
interval from first symptom to first gen- 
eralized spasm is more than two days. 
Barbiturates are as effective as chlorproma- 
zine but the latter controls spasms with 
less stupor or respiratory depression( 103). 
Severe cases may need tracheotomy, tube 
feeding, a respirator and curarization( 104). 


OTHER CNS DISEASES 


Schumacker has reviewed current know]- 
edge about multiple sclerosis(105). Peri- 
pheral neuropathy in MS is attributable to 
malnutrition( 106). Induced hyperthermia 
aggravates the symptoms in proportion to 
the increase in body temperature( 107). 
CSF from 32 patients with MS was cultured 
for 2 to 6 months without isolation of 
Steiner’s spirochaeta myelophthora( 108). 
Venous congestion of a spinal epidural 
hemangioma in late pregnancy may mimic 
multiple sclerosis( 109). 

Chemithalomectomy seems more effec- 
tive for movement disorders than chemi- 
pallidectomy. These operations improve 80% 
of Parkinson patients, have a mortality of 
2.4% and cause hemiplegia in 2%. However, 
they should be reserved for the patient 
who is unable to lead a useful life but is 
not mentally deteriorated and preferably 
has unilateral involvement,(110, 111). Kur- 
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land(112) in an epidemiological survey of 
a number of neurologic diseases confirms 
that Parkinsonism is appearing at an older 
age(113). In New Guinea a rapidly pro- 
gressive Parkinson-like disease affects all 
ages(114). 

Antihistamine drugs do not alter’ gingival 
hyperplasia due to diphenylhydantoin( 115, 
116). In man the toxic N-methylated anti- 
convulsants are rapidly and completely con- 
verted to the corresponding demethylated 
anticonvulsant and there is no evidence 
that their brief time in the body in the toxic 
form improves seizure control(117). Anti- 
convulsant drugs acting as competitive in- 
hibitors of the B,2-folic acid enzyme system 
cause macrocytosis and rarely macrocytic 
anemia. Treatment, as in pernicious ane- 
mia, improves the abnormal brain activity 
as well as the anemia( 118). 


PERIPHERAL DISEASES 

Neuropathy may be the initial clinical 
manifestation of diabetes(120). It is then 
often of rapid onset, asymmetrical with 
prominent pain, weakness and atrophy. The 
prognosis is good even if the diabetes is 
not controlled(121). Neuropathy may be 
precipitated or aggravated by rigorous con- 
trol with insulin but then subsides( 122). 
The elevation of CSF protein in diabetes 
is not related to the duration or control of 
the diabetes. It is more often raised in 
patients with neurological symptoms( 123). 

Amyloidosis is best diagnosed by biopsy. 
The Congo Red test is positive in only 
one-third and is hazardous( 124). 

Anticholinesterases inhibit muscle choli- 
nesterase and allow enough acetylcholine 
to accumulate to overcome the competitive 
type of block at the nerve-muscle junction 
in myasthenia gravis. However, too much 
acetylcholine causes a persistent depolariza- 
tion of the end-plate and weakness. The 
“oximes,” PAM (pyridine-2-aldoxime) and 
DAM (diacetyl monoxime), are antidotes 
for organophosphorous compounds and the 
anticholinesterase action of the quaternary 
ammonium compounds( 125). They have no 
action against the depolarizing block of 
succinylcholine(126). In overdosage of 
anticholinesterase the oximes improve 
strength but in underdosage of anticholines- 
terase they impair strength. They can not 


only cure a cholinergic crisis but may con- 
vert it to a myasthenic crisis. It is therefore 
recommended that in a cholinergic crisis 
their effect be titrated by giving 500 mg. 
doses every 5 or 10 minutes( 127). Atropine 
must be given to counteract the muscarinic 
symptoms ; artificial respiration and oxygen 
may also be necessary. 

Among 380 patients with myasthenia, 
symptoms usually become generalized with- 
in two years, but in 20% were limited to 
the ocular muscles. Most deaths occurred 
in the first 3 years. Remissions of 6 months 
to 18 years were not related to medication, 
and half occurred in the first year. At the 
time of study, 13% were in remission, 26% 
were better, 10% were worse. Symptoms at 
times became worse with infections, post 
partum and 2 weeks before menstruation. 
One-third were worse during the first 3 
months, and one-quarter were better dur- 
ing the last half of pregnancy. Seven per 
cent had thymomas and these had a more 
severe, rapid course. Three per cent were 
hyperthyroid and improved after treatment 
for it. Neonatal myasthenia was not re- 
lated to duration or severity of the mother’s 
myasthenia( 128). Osserman et al. have re- 
ported on 282 other myasthenics(129). 

Procaine amide, 2 to 4 grams per day, 
relieved voluntary contraction myotonia 
but had no effect on percussion myotonia 
(130). 

After temporal lobectomy it is found that 
the fibers representing the part of the 
visual field nearest the vertical meridian 
pass furthest forward in Meynert’s loop 
but do not quite cap the temporal horn of 
the ventricle. The ipselateral fibers form a 
layer external to the contralateral fibers in 
the optic radiation(131). 


CEREBROSPINAL FLUID 


Half of the patients with gliomas have 
an increase of cells. The total protein was 
increased in all acoustic neuromas. In MS 
the cell count was 5 to 20 in 12% and was as 
high as 82. Six had one or two polys. In 
combined system disease, the protein was 
over 100 mg. % in only two patients. It 
went as high as 3,500 to 4,000 mg. percent 
in polyneuropathy and cord tumor( 132). In 
leukoencephalopathy the electrophoretic 
peak for gamma globulin is high and nar- 
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row ; in MS it is broad and lower( 133). In 
purulent meningitis there is no substantial 
increase in gamma globulins, but in ab- 
scess they are markedly increased and a 
value over 20% in meningitis indicates a 
complicating abscess(134). By producing 
trauma after obtaining clear fluid, a fall in 
red cells or oxyhemoglobin in successive 
tubes proved a reliable indicator of trau- 
matic tap. Storage of CSF at room tempera- 
ture for 6 hours did not affect xantho- 
chromia( 135). 


DIAGNOSTIC PROCEDURES 


There was no correlation between PEG 
abnormality in young children and mental 
retardation(136). Increased intracranial 
pressure may enlarge the callosal and cin- 
gulate sulci and the cisterna ambiens on 
one side( 137). 

Eighty percent of 546 angiograms gave 
useful information. Complications increased 
when there was a progressive clinical pic- 
ture, depressed consciousness or intracere- 
bral hemorrhage. They were not related 
to number of injections or the age or vascu- 
lar state of the patient. Less than one-tenth 
of the non-fatal complications were per- 
manent( 138). 

Positron scanning with Cu gives less 
body radiation and fewer false positives 
with vascular accidents. However, when 
used with arsenic scans each detected some 
tumors missed by the other( 139). 
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in the Nervous System” by Maurice Victor, 
JAMA, May 3, 1958; “Alcoholism, the 
Chronological Background Leading to Cali- 
fornia’s Present Problem” by Wendell R. 
Lipscomb, California Medicine, February 
1958 ; and Alcoholism by Harold E. Him- 
wich, Washington, D. C., American As- 
sociation for the Advancement of Science, 
1957, which contains a series of papers 
read at a symposium under the auspices of 
the American Academy for the Advance- 
ment of Science in cooperation with The 
American Psychiatric Association and the 
American Physiological Society. 

A second book also entitled Alcoholism 
(1) discusses the rehabilitation program at 
Bellevue Medical Center Consultation Clin- 
ic for Alcoholics, utilized by 14 New York 
companies. Other industrial programs are 
discussed. 

Numerous articles claim most excellent 
results from some of the newer drugs. One 
such article(2) claims that Ritalin is valu- 
able in the treatment of alcoholism but 
warns that there must be a careful evalua- 
tion of the cardiovascular status before 
using it. 

The author of another paper claims ex- 
cellent results in treating 100 cases of de- 
lirium tremens by intramuscular Serpasil 
injections, intravenous alcohol, vitamins B, 
and By, and strychnine. The patients be- 
came so calm they never required restraint. 
Large amounts of fluid by mouth could be 
given in 96 of the cases. The death rate was 
3% of all cases (5% of severe cases). A sec- 
ond group of 100 patients received chlor- 
promazine instead of Serpasi] but did less 
well, with a death rate of 14% of all cases 
(27% of severe cases). 

A Swedish study of 44 patients with 
severe delirium tremens treated intensive- 
ly by electroshock, high doses of cortisone, 
vitamins B and C and supportive liver 
therapy, parenteral administration of hy- 
pertonic and isotonic fluids, with promazine 
and later chlorpromazine as sedatives, re- 
ports 7 (16%) deaths. A second series re- 
ceived vitamins with antibiotics when 
needed. At times blood pressure stimulants 
and antiepileptics had to be given. The 
mortality in 100 consecutively treated cases 
was 2%, 

Two articles stress the value of drugs as 


a type of conditioned reflex treatment. An 
article by Jackson A. Smith, et al.(3), again 
emphasizes the value of citrated calcium 
(Temposil) in the treatment of chronic 
alcoholism, in that it, like disulfiram, pro- 
duces a sensitivity to alcohol, but a less 
dangerous one. 

Two doctors at the Moscow District Hos- 
pital No. 1 advocate intravenous sodium 
thiosulfate. One injection a day for 4 to 5 
days to hospitalized patients established 
a stable avoidance response (negative re- 
flex). The patients then reacted to alcohol 
with vomiting or vomiting movements ac- 
companied by hand tremors, hyperemia, 
tachycardia and other vegetative symptoms. 
Of 78 patients, 25% failed to respond. Four- 
teen to 15 injections were necessary to 
produce a 5-month remission. 

The seventh annual report of the Al- 
coholism Research Foundation of Ontario 
states that Ontario has a total of 76,000 
alcoholics which since World War II is 
increasing at an average rate in excess of 
4,000 cases a year. The Research Founda- 
tion health program is being revised to 
include treatment for all alcoholic em- 
ployees. From 3% to 6% of the employees in 
those industries studied by the Foundation 
have alcohol problems and these employees 
average 15.5 days of absenteeism a year, 
about 10 days more than the normal em- 
ployees. 

In Czechoslovakia, where a conservative 
estimate indicates the presence of 100,000 
alcoholics, there has been an attempt to 
control alcoholism and intemperance by 
setting up 20 antialcohol stations under the 
Ministry of Health. In 1955 these stations 
took care of 13,000 persons. The patient 
who appears at a station more than once 
is reported to a committee for considera- 
tion regarding his job. The 142 outpatient 
cliniés treated 3,000 patients in the same 
year (1955). Extensive group psychothera- 
py is carried out. Attendance at the clinic 
is compulsory for one year after discharge 
as are also the taking of 3 courses of emetin 
or apomorphine and the use of disulfiram 
for one year. It was claimed that 25% of the 
first 1,000 patients treated were abstinent 
after one year. Later reports claim up to 
40% abstinence and the number of un- 
improved was less than 20%. 
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The health team approach to alcoholism 
which includes highly individualized men- 
tal and physical treatment is stressed by 
one author who sees the alcoholic as “de- 
monstrating the interrelatedness of prob- 
lems in health and disease” and as such, a 
valuable patient for the teaching of the 
“whole man” medical viewpoint. 

According to Life Insurance and Medi- 
cine, by H. Ungerleider and R. Gubner(4), 
violence is the chief cause of death from 
alcoholism. The death rate from all kinds 
of violence in a 1950 study was about 3 
times greater among drinkers than among 
nondrinkers ; 42% of death claims were due 
to automobile accidents. Suicides and 
homicides also ranked high as causes of 
death among alcoholics. The combined 
lethal effect of clinical alcoholism and cir- 
rhosis of the liver was “pallid and insig- 
nificant” as compared with the role of fatal 
violence. 

According to a newspaper report, Dr. 
Horace E. Campbell, vice chairman of the 
American Medical Association’s Committee 
on Automobile Injuries and Deaths, at- 
tacked the court-accepted idea that the 
alcoholic content of the blood must be .15% 
or more to prove “under the influence.” 
“No one with a blood alcohol content over 
.03% by weight should drive or attempt to 
drive a motor vehicle.” He felt the Ameri- 
can public would not accept this sugges- 
tion and recommended that the reading of 
.05% or the taking of more than two beers 
or two “shots” of whiskey should be con- 
sidered “under the influence” but with the 
certainty of a $50 fine at the first arrest. 
“Traffic deaths would be cut from over 
30,000 a year to 15,000,” Dr. Campbell 
declared. 

Glutamic oxalacetic transaminase (GOT ) 
is a widely distributed enzyme whose exact 
purpose is unknown(5). Alcohol may liber- 
ate this enzyme, which then causes serious 
damage, especially to the heart and the 
liver. GOT levels have been reported to be 
very high in delirium tremens, particularly 
at the peak of the mental and physical 
symptoms. Upon the patient’s recovery from 
these symptoms, the GOT level usually 
returns to normal. Delirium tremens is 
thought to produce acute liver cell damage 
in addition to chronic liver disease, and 


possibly other organs or tissue of the body 
are likewise affected. 


BIBLIOGRAPHY 

1. Pfeffer, A. Z.: Alcoholism. New York : 
Grune & Stratton, 1958. 

2. Hartert, D. and Browne-Mayers, A. N. : 
J.A.M.A., 166 : 1982, 1958. 

3. Smith, J. A., et al. : J.A.M.A., 165 : 2181, 
1957. 

4. Ungerleider, H. E., Ed. : Life Insurance 
and Medicine. Springfield, Ill.: Charles C 
Thomas, 1958. 

5. Allgen, L. G., et al.: Nord. med., 58: 
1921, 1957. 


GERIATRICS 


In the present United States population 
of 175 million, females outnumber males 
by 1.5 million ; in the Census Bureau fore- 
cast of 272.6 million by 1980, the excess 
females will be double, or 3 million. Per- 
sons aged 65 and above are expected to 
increase around 0.5 million a year, reaching 
24.5 million in 1980, with 7 men to every 
10 women. Sheldon’s important compilation 
relates census data on the older age group 
to many other aspects of the population 
and to socioeconomic issues(1). 

Verzar considers that man’s decrease of 
adaptation might be used as a test of bio- 
logic age and, for understanding of the 
aging process, advises “a detailed study of 
protein chemistry.” 

Results of an 8-year study of 150 sene- 
scent twin pairs aged above 60 showed a 
great shrinkage in numbers; a consistent 
rate of decrease in intellectual abilities, 
but smaller than in cross-sectional studies ; 
higher mean scores in the retest series than 
in the large standardization group; and 
genetic factors demonstrable in the intra- 
pair differences between fraternal and 
identical twin pair groups(2). Biologic 
studies showed the genetic factor in lon- 
gevity to be enhanced in the white rat, 
by mating ; and 3 different studies of hu- 
mans indicated a higher longevity in 
married persons(3). (Recently T. S. Eliot 
said, ““Love reciprocated is always re- 
juvenating, ... Before my marriage I was 
getting older. Now I feel younger at seven- 
ty than I did at sixty. Any man if he is alone 
becomes more aware of being lonely as he 
ages.” ) 
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In his very interesting article on biologic 
sex differences, Shettles(4) notes that 
women can resist cold and heat better than 
can men, use up less energy, are more re- 
sistant to disease and are better operative 
risks. The female’s greater longevity may 
partly be explained by her supply of gamma 
globulin (absence not uncommon in men 
but very rare in women), with its anti- 
bodies against infectious disease ; and the 
fact that estrogens evidently decrease chol- 
esterol and cholesterol/phospholipid ratio— 
while according to observations on animal 


and human castrates, androgens increase’ 


the male’s metabolism and otherwise lessen 
his viability. 

Several recent EEG studies again cor- 
relate clinical mental deterioration with 
the amount of abnormal low frequency in 
senile patients. 

Numerous studies report success with 
the following treatments: with L-Gluta- 
vite in schizophrenic patients, many of them 
hospitalized for long periods, and without 
significant side effects; with oral metrazol 
in patients with mental confusion. With the 
various analeptic drugs, many chronic pa- 
tients could be discharged, although usual- 
ly the medication in small dosage had to be 
continued for a prolonged time, to maintain 
the improvement. The use of Frenquel 
proved effective in a series of 115 persons 
aged 52 to 96. Trilafon was reported to con- 
trol anxiety and agitation in a series of 
60 patients, except for 4 in terminal stages 
of cancer. Reports on reserpine combined 
with nicozol in treatment of 75 patients and 
with oral sex hormones in a series of 40 
male patients were favorable. Arneson(5) 
warns that a history of confusional episodes, 
tinnitus, vertigo and speech difficulties in 
elderly patients with symptoms of anxiety 
contraindicates the use of analeptic drugs 
and cites 2 fatal cases in which this treat- 
ment possibly hastened the cerebrovascular 
thrombosis. 

Self-government on 6 wards in the 328- 
bed geriatric service of a western VA hos- 
pital was favorably reported, especially for 
elderly psychotics, who gained feelings of 
personal worth and adequacy. 

Psychological reactions in aged amputees 
were found to hinder rehabilitation, sub- 
sidies for which are not granted by some 


states ; but New York does so on recom- 
mendation of the attending physician. 

Shock’s second survey of trends in geron- 
tology pointed to the scant research in basic 
biology and the important roles of heredity 
and diet in determining the rate of aging 
(6). 

The New York State experimental pro- 
gram includes 2 day hospitals, to determine 
whether day and night centers can sub- 
stantially replace hospital facilities. 

According to the APA committee’s survey 
on aging, about 40% of psychiatrists treat 
no patients over age 65; about 60% treat 
some aged patients or have research in- 
terest; but only 1% spend full time in 
geriatric practice and none give full time 
to geriatric research. 

The University of California at Berkeley 
has expanded its former Institute of Child 
Welfare into the Institute of Human De- 
velopment, for the psychophysiologic study 
of the life span. Three groups of persons 
first studied as children 25 years ago will 
be a basis of 2 studies on aging—one on 
prevention or delay of degenerative 
changes, and the other on social problems 
of the aged. 

In their economic studies of the aged, 
Steiner and Dorfman(7) recommend con- 
tinuous education rather than re-education, 
to counter the usual problem of obsolescent 
skills in the aged. The 7 sins against older 
people listed by the head of a Boston re- 
search center focus on the fact that society 
tends to discourage their initiative, pen- 
alizes their earnings above a minimal sum 
(by Social Security) and expects too little 
of them. About 50% of families and 75% 
of single persons in the aged have less than 
a decent standard of living. Recently Lans- 
ing emphasized at a meeting of the Geron- 
tological Society the great need to plan 
ahead, in all insurance, Social Security, 
annuities and other socioeconomic matters, 
for the time when, with the elimination of 
the degenerative diseases, most people will 
live in good health till age 80 to 100 years. 

An International Human Relations Year 
has been proposed for 1970, to study man- 
kind with the same intensity given the earth 
in the Geophysical Year of 1958. 

Excerpta Medica in July 1958 began a 
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new abstract service, Gerontology and 
Geriatrics, Section XX. 
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BIOCHEMICAL AND PHARMACOLOGICAL 


One of the most interesting and produc- 
tive advances in the field of epilepsy in 
the last year was the study of the amino 
acid, gamma-aminobutyric acid (GABA) 
a substance limited to the nervous system. 
Applied topically, it promptly, transiently, 
and selectively blocked the evoked sur- 
face-negative potentials of the upper layers 
of the cerebral cortex and “unmasked” a 
surface-positive potential; it was not a 
general depressant (1) (2) (3) (4) (5) 
(6). This action was likened to a “built-in- 
anticonvulsant.” In terms of alterations of 
hyperpolarizing (inhibitory) and depolar- 
izing (excitatory) post-synaptic potentials 
(p.s.p.) of the apical dendrites that were 
well summarized by Grundfest(7), GABA 
blocked the depolarizing p.s.p. It was 
shown that glutamic acid formed GABA by 
the action of glutamic acid decarboxylase 
(GAD) and that pyridoxal phosphate was 
a coenzyme, (8) (9) (10) (11) (12). Vita- 
min B-6 deficiency produced seizures(8) 
(13) (14). There was a direct relationship 
between GAD decrease and convulsions 
(11) (12) and brain GABA content and 
convulsive threshold(15). Dilantin? in- 
creased the GABA content in cat’s brain as 
well as GABA’s effect on evoked potentials 
(16) (17). 


1 National Veterans Epilepsy Center, VA Hosp., 
Boston 30, Mass. 

2 The commonly used American proprietary name 
of the various drugs is used wherever possible. 
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4. Shettles, L. B. : J. Obst. & Gynaec., Brit. 
Emp., 65 : 288, 1958. 

5. Ameson, G. A.: Am. J. Psychiat., 115: 
163, 1958. 

6. Shock, Nathan: Trends in Gerontology 
(2nd ed.). Stanford: Stanford Univ. Press, 
1957. 
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Serotonin can inhibit synaptic transmis- 
sion but its role in seizures, if any, is not 
clear. It temporarily inhibited strychnine 
spike activity and was reported to prevent 
strychnine and Metrazol induced con- 
vulsions(18). Intracarotidly administered 
GABA was only 1/50th as potent a synap- 
tic inhibitor as serotonin(19). Convulsive 
hydrazides prevented the conversion of 5- 
hydroxytrytophan to 5-hydroxytryptamine 
(serotonin) probably through their action 
on the co-enzyme, pyridexal phosphate 
(20). There was an increase in serotonin 
and cholinergic activity in the cerebral 
cortex during electrical or Metrazol induced 
convulsions( 21). Anticonvulsants increased 
brain serotonin but not the serotonin in 
other organs although elevation of seroton- 
in levels by Marsalid or 5-hydroxytryaptoph- 
an administration failed to protect against 
Metrazol induced convulsions( 22). 

There were other studies of the biochemi- 
cal alterations associated with seizures. 
Electroshock increased guinea pigs’ brain 
ribonuclease(23). A single electro-convul- 
sion produced a moderate decrease in 
glycogen of the molecular layer of the 
guinea pig’s cortex although there was a 
moderate increase in the substantia nigra, 
bulbar reticular formation, and inferior 
olives(24). Cortical biopsy material for 
human cases of “idiopathic epilepsy” 
showed an increase in albumin(25). Ad- 
ministration of analeptics produced a loss 
of brain intracellular potassium and a gain 
of sodium(26). Epileptics had a normal 
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amount of total body water but they had 
a relative intracellular dehydration(27). 
Metrazol induced convulsions produced an 
alteration in only certain types of brain 
nucleic acids; the galactolipid (cerebro- 
side) content of the brain decreased during 
and increased after a Metrazol induced 
seizure(28). Protein metabolism of both 
the liver and the brain was decreased by 
Metrazol induced convulsions as measured 
by the uptake of radio-active methionine 
(29). 

The pharmacology of some of the anti- 
convulsants was further elucidated. It was 
shown that various methylated compounds 
are almost wholly demethylated in the 
body, e.g. Meberal was converted to pheno- 
barbital, Gemonil to barbital, Mesantoin 
to Nirvanol, and Tridione and Paradione to 
their non-methylated compounds. It was 
suggested that for “. . . practical purposes 
the clinical use of these methylated drugs 
amounts only to a devious means of ad- 
ministering the corresponding non-methy- 
lated compound”(30). The electro-physi- 
ological action of Tridione was compared 
to Dilantin and led to the suggestion that 
Diltantin does not elevate convulsive thresh- 
old but rather prevents the spread of sei- 
zure activity in contrast to Tridione which 
raises threshold and acts directly on the 
seizure focus(3l1) (32). Evidence was pre- 
sented that Dilantin enhances the active 
extrusion of brain intracellular sodium, de- 
creases glumatic and aspartic acid con- 
centration and increases glutamine, aspara- 
gine and GABA(17). A study based on the 
alterations of after-potentials reported that 
Dilantin decreased the excitability of the 
diencephalon only, Phenurone decreased 
the excitability of the diencephalon and 
cortex and modified the configuration of 
the rhinencephalon’s after-potential, Tri- 
dione decreased the excitability of the di- 
encephalon and to a lesser extent the cortex 
and the rhinencephalon, and phenobarbital 
decreased the excitability of the dience- 
phalon and the rhinencephalon but in- 
creased the excitability of the cortex(33). 


CLINICAL 


A number of papers dealt with the in- 
cidence of seizures as a result of brain 
disease other than “idiopathic epilepsy,” 


e.g.: of 153 cases of febrile convulsions, 
20% were associated with exanthema subi- 
tum(34); recurring convulsions occurred 
in 18% of 107 cases that suffered an ence- 
phalitis secondary to pertussis immuniza- 
tion(35) ; 4% of about 600 selected patients 
with mitral stenosis had epilepsy(36) ; 4% 
of 180 cases of myasthenia gravis had 
epilepsy(37) ; 8 out of 19 patients—42%— 
with phenylketonuria had seizures(38) al- 
though others gave figures of only about 25% 
(39) (40) ; epilepsy was not an uncommon 
sequelae of Japanese B encephalitis even 
when the patient had been asymptomatic 
for one to two years after the acute illness 
(41) ; almost one half of the patients op- 
erated on for brain abscesses developed 
seizures(42); 57% of 67 patients with 
measles encephalitis had one or more con- 
vulsions although if the patient made a 
complete recovery, the chance of recurring 
seizures was very small(43) ; there was an 
unusually high incidence of febrile con- 
vulsions associated with Shigella enteritis 
particularly in children under 6( 44) ; eight 
out of the 14 reported cases of neurological 
complications of Cat-Scratch Fever had a 
convulsion and two of these continued hav- 
ing seizures(45) ; in a series of 24,562 con- 
vulsive treatments given to 893 patients, 
only 5 who never had seizures before 
developed epilepsy but in only one and 
perhaps a second case could the ECT be 
strongly considered the etiological agent 
(46) ; of 116 lobotomized patients, 21% had 
seizures after 5 years(47); and, a new 
antituberculosis drug, Cycloserine, pro- 
duced seizures in as many as a third of 
the patients(48) (49) (50). 

Four papers reported on laughter as an 
epileptic phenomenon(51) (52) (53) (54). 
The site of the discharge in these cases was 
not agreed upon; the suggested areas 
were : near the third ventricle and dience- 
phalon with projection to the temporal lobe, 
the temporal lobe, and the hypothalamus. 
Several other interesting types of seizures 
were reported : an interesting example of 
“hallucinatory epilepsy” in a patient with 
a temporal lobe tumor(55), a patient who 
had a sensation of a supernumerary limb 
as part of his seizure(56), two papers deal- 
ing with “Reading Epilepsy”(57) (58), a 
report of two cases of adversive seizures 
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induced by unilateral disequilibrium(59), 
a presentation of three patients with Music- 
ogenic Epilepsy(60), and a very interesting 
case in which a rather complicated temporal 
lobe seizure could be dramatically modified 
by conditioning(61). The hereditary pat- 
tern of “cerebral light sensitivity” was re- 
ported by Watson and Davidson based on 
a study of 43 families: 65% had one or 
more examples of light sensitivity other 
than the propositus, 3 consecutive genera- 
tions could be affected, males and females 
were about equally involved, the trait was 
not sex-linked, and penetrance was high 
with involvement of up to 100% of a sib- 
ship of 4(62). There was also the report 
with some psychological evaluation of two 
children with photogenic seizures(63). 

Several reviews of temporal lobe epi- 
lepsy were noteworthy(64) (65) as was 
a discussion of the “march” of temporal lobe 
epilepsy (68). Glaser’s review of the visceral 
manifestation of epilepsy(69) was inter- 
esting as was Livingston, et al. review of 
698 children with minor motor epilepsy 
(70). 

From the diagnostic standpoint two re- 
ports stated that there was no elevation of 
cerebrospinal fluid glutamic oxalacetic tran- 
saminase (GOT) in patients with convul- 
sions(71) except if the specimen was taken 
during or soon after the end of a convulsion 
(72) whereas another paper reported ele- 
vation of both serum and cerebrospinal fluid 
GOT in patients with convulsive disorders 
(73). Lactic acid dehydrogenase (LDH) 
levels in the cerebrospinal fluid might be 
elevated in patients with seiuzures(74) but 
not their serum LDH(73). A chromogen 
distinct from porphobilinogen was found 
in the urine of some epileptics when their 
urines were tested for porphobilinogen by 
the method of Watson and Schwartz(75). 


TREATMENT 


Of the numerous papers which discussed 
the general problem of medicinal treat- 
ment of epilepsy attention might be drawn 
to four(76) (77) (78) (79). There were 
a number of papers reporting the value of 
various anticonvulsant drugs : Celontin( 80) 
(81) (82) (83) (84), Diamox(85) (86) 
(87) (88) (89) (90), parenteral Dilantin 
for status(91), Hibicon(92), meprobamate 


(93) (94), Milontin(95), Mysoline(96), 
Peganone(97), Phenurone(98), procain 
and xylocain(99) (100), reserpine(101), 
Spirodon(102) (103), and Trinuride, a 
combination of phenylethylacetylurea, di- 
phenylhydantoin, and phenobarbital( 104). 
Several studies compared the value of vari- 
ous drugs e.g. Mysoline-Mesantoin-Dilan- 
tin-phenobarbital(105), | Diamox-Dilantin 
(106), and Mysoline-phenobarbital( 107). 
Among the more unusual treatments said 
to be effective was the subarachnoid in- 
jection of iodine(108) and hypnosis( 109). 
The toxicity of Tridione(110) (111), Me- 
santoin(112), Dilantin(113) (114), and 
Mysoline(115) were discussed ; the inter- 
esting observation of a rare megaloblastic 
anemia or the not as unusual macrocytosis 
produced by an anticonvulsant drug was 
reported(116) (117) (118) (119) along 
with the effectiveness of folic acid but 
usually not of vitamin B-12 in the treat- 
ment of this. Antihistaminics were reported 
of value and of no value in the treatment of 
the gingival hyperplasia secondary to Di- 
lantin administration(120) (121) (122). 
Several papers reported the results of 
surgical treatment( 123) (124) (125) (126) 
(127) (128) (129) (130). 


PSYCHOLOGICAL AND SOCIOLOGICAL 


A general concept of the psychological 
basis of epilepsy was devised by two dif- 
ferent authors and though these papers 
were provocative they cannot be fairly 
reviewed here(131) (132). Another paper, 
based on the detailed psychiatric study 
of a young psychotic female with seizures, 
presented according to the authors “ 
further evidence . . . for the hypothesis that 
sexuality in the broadest sense (eroticism, 
menstruation, pregnancy, and motherhood ) 
plays an important role in the occurrence of 
seizures in epileptic women between men- 
arche and the menopause” (133). A group of 
epileptic children with conduct disorders 
had in common with non-epileptic children 
without conduct disorders certain similar 
environmental factors ; the most significant 
of these were a disturbed emotional mater- 
nal attitude toward the child and experi- 
ences by the child of breaks and changes in 
environment(134). In children, the psy- 
chological precipitating elements in petit 
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mal seizures were described as being in- 
stantaneous in their effects and “the attack 
seems to repress the unpleasant emotion 
from consciousness,” however in temporal 
lobe seizures the precipitating elements 
never acted immediately but rather there 
was a gradual increase in tension over days 
or weeks that greatly add to the number of 
attacks(135). Of particular interest from 
a sociological standpoint was the study of 
the employment history of 400 epileptics 
attending the outpatient clinic at the Na- 
tional Hospital, London; the conclusion 
was that the type and frequency of the 
seizures were not nearly as important in 
unemployment as were a lower I.Q. and a 
personality defect(136). This was much 
like the results reported by Walker( 137) 
in his 10-year follow-up of post-traumatic 
epileptic American veterans that was com- 
mented upon in last year’s review. 
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MENTAL HEALTH IN EDUCATION 
W. CARSON RYAN, Px.D.! 


Mental health is now regarded by many 
educators as a primary function of the 
school, reports Bernice Moore in the 1958 
Yearbook of Education, especially signifi- 
cant in its concern for the development of 
effective, satisfying relationships, and ac- 
tion in society(1). She describes current 
attempts to educate teachers in mental 


1 Univ. of North Carolina, Chapel Hill, N. C. 


health and to offer group experiences de- 
signed to acquaint youth with the dynamics 
of human behavior and the basis for ef- 
fective interpersonal relations. 

The desirability of using the terms “men- 
tal health” and “mental hygiene” is ques- 
tioned by Dr. W. D. Wall in the same issue 
of the Yearbook, on the ground that they 
suggest mental ill-health, maladjustment, 
mentally subnormal, “important preoccupa- 
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tions with which educationists are deeply 
concerned, but which are by no means 
coterminous with education.” On the other 
hand Dr. Moore, Hogg Foundation, Uni- 
versity of Texas, points out that by its 
coincidence in definition with the healthy 
personality and concern for developing 
effective, satisfying behavior, mental health 
is approved by many educators as a func- 
tion of the school. 

Orthopsychiatry as related to schools and 
education generally received considerable 
attention during the year. In a special 
publication on the subject issued by the 
American Orthopsychiatric Association ex- 
amples are given of various developments 
in school mental health(2). “Apparently 
orthopsychiatry and education have dis- 
covered each other and are learning to ap- 
preciate each other’s contribution to chil- 
dren’s growth and development,” says Dr. 
Morris Krugman in the report. In the same 
publication Dr. Mira Talbot notes the ex- 
pansion of services by child guidance clinics 
in an effort to help greater numbers of chil- 
dren. The clinics are moving out into the 
country and are welcoming opportunities 
to become part of such mental hygiene 
programs as public schools and health de- 
partments are now offering. She further 
adds : “These clinics are not only continu- 
ing to treat emotionally disturbed children, 
but are also endeavoring to translate in- 
sights learned from the individual clinic 
studies into broad preventive programs.” 
In another section of the report Barbara 
Biber, Bank Street College of Education, 
New York City, discusses teacher educa- 
tion in mental health and the special prob- 
lem of preparing teachers for a way of 
teaching that will contribute to the healthy 
personality of children. It is not expected 
or necessary, Dr. Biber says, that any stu- 
dent in training master the whole rationale 
of mental health and education, but rather 
that teachers should be educated in a situa- 
tion where mental health is being con- 
tinuously thought through and applied. 

At the college and university level, too, 
the mental health “climate of learning” is 
coming to be regarded as significant. Ord- 
way Tead, in his John Dewey Society 
lecture in Chicago, February 1, 1958, em- 
vhasized wholesome emotional adjustment 


as helping to condition attentiveness to 
learning. “There is today,” he said, “abun- 
dant evidence that an unpredictable minori- 
ty of incoming students will be mentally dis- 
turbed to the point of having their learning 
interest or ability temporarily impaired or 
distracted. This takes form in feelings of 
insecurity, inferiority, fearfulness, and 
anxiety about social status and inability to 
measure up intellectually(3).” 

That much can be done for mental 
health through the study of individual chil- 
dren by “alert and concerned classroom 
teachers” is a conclusion reached by Ralph 
W. Tyler, Center for Behavioral Sciences, 
Stanford, Cal. Dr. Tyler cites a study made 
for the Center by Verna White, which 
“clearly demonstrates that alert and con- 
cerned classroom teachers, working under 
normal conditions, can gain sufficient un- 
derstanding of children and youth to help 
greatly in their teaching and guidance(4).” 

The education findings of the Congres- 
sionally authorized Joint Commission on 
Mental Illness and Health—whose activities 
have been reported previously in these an- 
nual reviews—will not be ready, it has been 
announced, until 1959. In the first of the 
planned series of monographs, Current Con- 
cepts of Mental Health, Marie Jahoda says : 
“Childhood can be regarded as a stage of 
life in its own right ; in that case clues for 
the establishment of criteria of health must 
come from what is known in child psy- 
chology. Or one can start witl. the model 
of the healthy adult and ask which be- 
havior tendencies in childhood hold the 
greatest promise of health in adulthood. 
Taking extreme positions in this matter 
has led to the controversy between the 
proponents of ‘progressive’ and ‘traditional’ 
methods of education. This controversy 
continues to rage bitterly in the absence 
of facts demonstrating conclusively the im- 
pact of either method on the child or the 
adult-to-be(5).” 

That teachers are becoming increasingly 
aware of the potent power of children’s 
feelings is the finding of Irving Stout and 
Grace Langdon reported in a recent re- 
search bulletin of the National Education 
Association(6). “To an increasing extent 
they want to know what lies behind a 
youngster’s behavior. They want to know 
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why he responds as he does.” They are con- 
cerned, because they know that the healthy, 
happy child responds readily to guidance 
and instruction ; and that the emotionally 
disturbed child develops blocks that keep 
him from learning. The problem is to dis- 
cover where the kinks are and how they can 
be removed. 

Through the efforts of the World Federa- 
tion for Mental Health, the year 1960 has 
been designated as World Mertal Health 
Year, and extensive preparations are under 
way for it in all parts of the world(7). 
Education and mental health will be one 
of the major subjects considered, advance 
announcements say. Subjects for prelimi- 
nary investigations now under way include 
child guidance clinics, with special atten- 
tion to teachers in their work for helping 
children. Teaching the principles of mental 
health will also be a major subject con- 
sidered, and the setting up of a mental 
health education materials center will be 
studied. Among the aims for Mental Health 
Year will be the introduction of adequate 
teaching on mental health and the emotions 


into education as well as into many other 
fields. 
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INDUSTRIAL PSYCHIATRY? 


RALPH T. COLLINS, M.D.? 


The field of industrial psychiatry con- 
tinues to grow in scope and depth. The 
Board of Trustees of the American Medical 
Association has recently appointed, for the 
first time, a joint Committee on Mental 
Health in Industry within the American 
Medical Association. This is a joint Com- 
mittee between the Council on Mental 
Health and the Council on Industrial 
Health of the A.M.A. Its first organizational 
meeting convened in Chicago on November 
20, 1958. 

The Industrial Medical Association, re- 
cognizing the importance of mental health 
factors in industry, has added a Mental 
Health Committee to its committee or- 
ganization. 


1 Appreciation is due the other raembers of the 
Committee on Industrial Psychiatry, APA, and Ameri- 
can and foreign correspondents. 

2343 State St., Rochester, N. Y. 


Occupational mental health programs 
continue to be developed at many local 
and state-wide levels of mental health 
societies. 

Felix(1) points out some of the ways in 
which psychiatric insights can be applied 
to advantage ; among others—in supervisory 
skills, in safety, and in gerontology. In- 
creased management interest is evidenced 
by a lead article in the Wall Street Journal 
(2) which states in part, “. .. a growing 
number of business concerns tackle what 
many industrial experts believe is industry’s 
top medical problem—the emotionally dis- 
turbed worker.” Throughout the year vari- 
ous associations representing many aspects 
of American industry have called on many 
in the field of industrial psychiatry to pre- 
sent to them the manner in which psychi- 
atric insights and skills can be applied in an 
occupational setting. 
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Research activities are best exemplified 
by the project being carried out by the Men- 
ninger Foundation at Kansas Power and 
Light. Collins(3) interprets the essentials 
of the positive therapeutic relationship for 
industrial physicians. O’Connor(4) distin- 
guishes between the emotional problems 
that can be handled by the industrial physi- 
cian and those which the psychiatrist should 
manage. Felton(5) discusses the rationale 
for executive medical examinations. Reasons 
for job dissatisfaction and methods for 
dealing with them are discussed by Smith 
(6). Objective measurements of assessing 
job adjustments are described by Hipps 
(7), and Duval(8) describes the applica- 
tion of psychiatric concepts to day-by-day 
supervision. 

Tureen(23) found that the incidence of 
psychiatric disorders in the total patient 
population of the Teamsters Union’s Labor 
Health Institute Clinic in St. Louis was 
6.6% in 1957. 


AUTOMATION 

The psychiatric implications of this 
highly technical field continue to attract 
attention. Welford(9) discusses the de- 
mands of automation on the worker, the 
‘ necessity for adjustments in the individual's 
psychological structure, and that of the 
industrial organization as well. The con- 
tinuing validity of various procedures in 
modern occupational health practice in 
minimizing the worker’s discomfort and 
disorganization is emphasized by Merckel 
(10). Walker(11) describes the advisabili- 
ty of farsighted planning when an automa- 
tion installation is contemplated. 


ALCOHOLISM 


The fact that alcoholism is a major prob- 
lem in industry is universally accepted. 
Perlis(12) feels, however, that almost no 
concerted attack on the problem exists, al- 
though there are an estimated 2,000,000 
workers in the U. S. who are problem drink- 
ers. Golin(13) reviews the problem as one 
that must be handled on an interdisciplin- 
ary basis. A paper by Trice(14) presents a 
profile of the behavior of the problem 
drinker in industry and basic facts about 
the development of alcoholism in the in- 
dividual. Morgan(15) describes an opera- 


tional program for the control of alcoholism 
in one plant. 


PHARMACOLOGIC AGENTS 


Mood-modifying chemical agents such as 
stimulants, depressants and, more specifical- 
ly, tranquilizers are of interest because of 
the potentially hazardous elements in many 
jobs. The effect of these drugs on the per- 
formance of workers was presented at a 
symposium of the American Public Health 
Association( 16). Greenberg(17) and Nor- 
bury(18) discuss the effects and uses of 
tranquilizers on workers in industry. 


CONSULTATIVE 


The value of the industrial psychiatrist's 
insights is increasingly well recognized by 
plant physicians, safety engineers, person- 
nel departments and psychologists. Himler 
(19) lists a patient-oriented concept of re- 
habilitation in his discussion of motivation 
for recovery of work functions. McFarland 
(20) emphasizes the importance of taking 
psychological factors into account in achiev- 
ing a high level of industrial safety. The 
role of the psychiatrist in throwing light on 
the relationships between occupation and 
disabling neurotic illness is discussed by 
Reid(21). A symposium conducted by the 
Congress of Industrial Health( 22) investi- 
gates the role of the psychologist in in- 
dustry. 


FOREIGN REPORTS (23) 


Dr. A. T. M. Wilson informs us that Mr. 
A. K. Rice, Tavistock Institute, has pub- 
lished, “Productivity and Social Organiza- 
tion,” describing modifications of work in a 
textile production unit so as to provide in- 
creased output, higher wages, and enhance 
job satisfaction. Drs. Forssman and Min- 
dus, Stockholm, have presented two 3-day 
seminars on psychiatric techniques for in- 
dustrial medical officers. The World Health 
Organization has conducted an expert con- 
ference on industrial mental health. Dr. M. 
R. van Alphen de Veer, Eindhoven, The 
Netherlands, reports the publication of 
works on sickness absence of neurotic 
etiology(24), maladaptation in the work 
situation( 25), psychiatric case presentations 
in an industrial setting(26), and the role 
of the industrial psychologist( 27). 
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The Aluminum Company of America and 
The Genera] Electric Company have pro- 
duced a series of films to help executives 
and employees prevent emotionally disturb- 
ing situations. MGM has made available an 
excerpt from its full length film, “The High 
Cost of Loving,” to illustrate the above 
points. MGM has also produced an 11-min- 
ute dramatized story titled, “The Boss 
Didn’t Say Good Morning.” Metropolitan 
Life Insurance Company, through its 
Health and Welfare Division, produced 
“Mr. Finley’s Feelings.” This depicts the 
emotional reactions of Mr. Finley toward a 
person in authority and how they are re- 
solved. 


Mental Health in Industry(28), written 
by McLean and Taylor, was published this 
year, the first of its kind. In their preface, 
the authors state : “In this book, we intro- 
duce a positive approach to the maintenance 
of industrial mental health. . . . This book 
is written as a guide for people at various 
levels of management who formulate 


policies and procedures which affect the 
mental health of their employees.” 
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PSYCHIATRIC NURSING 
LAVONNE M. FREY, R.N.! 


Activities of psychiatric nurses are il- 
lustrated by the diversified subjects of 
program meetings of state Councils on psy- 
chiatric nursing reported in the Newsletter 
(1). A discussion at The American Psy- 
chiatric Association Mental Hospital In- 
stitute in October 1957, “Specific Functions 
of the Psychiatric Nurse” (2), reiterated that 
functions of the nurse might differ accord- 
ing to the agency in which she was a practi- 
tioner, and emphasized differences in in- 
terpretation which exist. 

A report(3) of a seminar arranged by 
the World Health Organization Regional 
Office for Europe and the Netherlands gov- 
ernment reveals efforts made by European 
doctors, nurses, and social workers to clarify 
the nurse’s role in psychiatric settings and 
discusses the overlapping of functions 
among professional groups serving the pa- 
tient. The need to have psychiatric nursing 
care for the mentally ill in the home was 
also recognized. 

The report, The Education of the Clinical 
Specialist in Psychiatric Nursing(4), re- 
leased during 1958 was one of the outcomes 
of a series of regional conferences,” cul- 
minating in a National Working Conference 
held at Williamsburg, Va. This report dis- 
cusses recognition of the psychiatric nurs- 
ing specialist by the creation of a specialty 
board. Although the “conclusion might be 
drawn that a specialty board in psychiatric 
nursing was not accepted as a goal for the 
forseeable future”(5); Redmond states “this 
(specialty board examinations) may be a 
development in clinical specialization to 
which the nursing profession should give 
some attention”(6). 

The Southern Regional Education Board 
has published a report(7) of a conference 
on the functions of nurses in mental health 
programs in the southern region. As a re- 


1 Nursing Branch, St. Elizabeth Hosp., Washington, 
20, D. C. 

2 Preparatory papers for these conferences have 
been made available by the National League for 
Nursing : League Exchange No. 26, Aspects of Psy- 
chiatric Nursing, Sections A, B, C, D. 


sult of the recommendations in this report 
an annotated bibliography and critical sur- 
vey of the literature(8) dealing with the 
utilization of psychiatric nursing personnel 
became available a few months later. 

Reported in the planning stage at this 
time last year, a project(9) supported by 
the National Institutes of Mental Health 
and sponsored jointly by The American 
Psychiatric Association and the National 
League for Nursing is now in progress. 
During the 6 months pilot phase, teachers 
of psychiatric aides from North and South 
Carolina, Tennessee and Arkansas may en- 
roll in seminars designed to improve in- 
service education programs for aides. The 
National League for Nursing Mental Health 
and Psychiatric Nursing Advisory Service 
administers this project to which a joint 
National League for Nursing-American Psy- 
chiatric Association Advisory Committee 
was appointed. 

The National League for Nursing has 
begun publishing The Correspondent, a 
newsletter for psychiatric aides with much 
of the content contributed by them(10). 

An achievement test for psychiatric aides 
and attendants is now available to mental 
hospitals through the National League for 
Nursing Evaluation Service, and includes 
tests in elementary psychiatric nursing, 
basic nursing procedures, and elementary 
nutrition. 

In Michigan, the Council on Psychiatric 
and Mental Health Nursing and the Council 
on Practical Nursing are giving further 
attention to the education of the psychiatric 
aide by the formation of a committee to 
study a curriculum “that will provide basic 
knowledge and activities needed by both 
the practical nurses and the ‘psychiatric 
attendant-nurse’ in a pre-service education 
program.” The enactment of a licensure 
law for the latter and recent recommenda- 
tions for curriculum content gave impetus 
to this intercouncil study(11). 

A 5-year research project under way in 
Massachusetts includes a study of “the role 
of the practical nurse in relation to finding 
a way to more effectively meet the needs 
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of the psychiatric patient” and “a pilot 
study of an integrated type of curriculum 
preparation of practical nurses”(12). 

Further interest in educational programs 
for the psychiatric aide (technician or at- 
tendant) may be cited. Two articles deal 
with methods of teaching, emphasizing par- 
ticularly group discussion techniques( 13, 
14). Another article assesses the effects of 
inservice education on attitudes and con- 
firms the initial hypothesis that a course 
“focused primarily upon procedures could 
also affect attitudes.” The investigators state 
that future research, however, will need to 
ascertain “what kind of attitude will be 
most frequently found in a good ward 
aide and it cannot be assumed that a very 
favorable attitude toward mental hospitals 
necessarily is correlated with the efficient 
nursing care”(15). 

A form of group activity, “Remotivation,” 
which can be conducted by the attendant 
has been introduced. An attendant familiar 
with the technique writes that this “pro- 
gram challenges all of us to utilize our 
personal resources . . . at last we are more 
than mere custodians. We are actually 
aware of the behavior and reactions of each 
of our patients, and are, therefore, able 
to establish a truly therapeutic relationship 
between them and ourselves”(16). Train- 
ing teams have been organized which pro- 
vide instruction in this technique. A film 
“Remotivation—A New Technique for the 
Psychiatric Aide” is also available. 

The expanding program of consultant 
services in psychiatric nursing of the Na- 
tional League for Nursing is described in 3 
reports published in Nursing Outlook. Not 
only is information available concerning the 
services, but also some of the problems 
faced by nurses in psychiatric settings are 
highlighted(17, 18, 19). 

Heretofore, the nursing care of disturbed 
children has received little attention in the 
literature. A description of the group care 
plan for children suffering from schizo- 
phrenia is presented by Falstein and Sutton 
pointing out the challenges to the nurse in 
developing an understanding of their be- 
havior(20). Retention and cultivation of 
certain characteristics of childhood, such 
as spontaneity and imagination are seen 


as enhancing the nurses’ understanding of 
childhood behavior(21). These authors 
comment on the grief and anxiety portrayed 
by the child hospitalized for physical ill- 
ness. A study of childrens’ feelings in regard 
to their hospital experiences was under- 
taken by a nurse who studied 3 types of 
intrusive procedures, oral, anal and cutane- 
ous. Although only a small number of hos- 
pitalized 4-year-olds were chosen for study, 
evidence was presented that intrusive pro- 
cedures are perceived by children as hostile 
in intent with the exception of procedures in 
the oral area(22). Writing about the reac- 
tions of disturbed children to medical 
routines which include nose and throat cul- 
tures, injections, rectal swabs and isolation, 
other observers made the conclusion that 

. absolute minimum of medical pro- 
cedures is indicated with all children and 
particularly with emotionally disturbed 
children . . . Group play is an effective 
method of draining off anxiety over illness 
and medical procedures” (23). 

The impact of the hospital routines of 
awakening, dressing and waiting on chil- 
dren in treatment in a psychiatric unit has 
also been described (24). 

Exploration of the role of the public 
health nurse in the care of mentally ill 
patients continues. A study(25) in progress 
is reported which will be helpful in expand- 
ing knowledge concerning nursing needs 
of the mentally il!. Another research study 
investigated the needs of released mental 
patients on tranquilizing drugs in relation 
to public health nursing function. Another 
finding reported was the serious lack of 
post-hospitalization programs for patients 
receiving tranquilizing drugs(26). 

Describing the mental health services 
which the public health nurse may provide, 
one writer discusses the preventive and 
supportive features as well as the services 
to the psychiatric patient(27). The pro- 
gram of mental health services in one 
agency with components of consultation 
with the psychiatrist, consultation with the 
mental health nurse and provision for in- 
service education program for staff will 
assist those attempting to provide such 
services (28). 

An event worth recording is the re- 
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lease of the movie Psychiatric Nursing ; 
the Nurse-Patient Relationship. Portraying, 
with great sensitivity, the importance and 
development of a therapeutic nurse-patient 
relationship, this educational film is in- 
tended for teaching at the graduate nurse 
level. It has a much broader usefulness as 
a teaching tool for all levels of nursing and 
for the interpretation of psychiatric nursing 
to other professional groups. 


BIBLIOGRAPHY 


1. Council on Psychiatric and Mental 
Health Nursing, N. L. N.: Newsletter, 4: 
Dec. 1957; 5: March, June, Sept. 1958. 

2. Busse, Ewald W.: Ment. Hosp., 9: 52, 
Feb. 1958. 

3. Hakola, E. S.: Int. Nurs. Rev., 5: 46, 
April 1958. 

4. N. L. N.: The Education of the Clinical 
Specialist in Psychiatric Nursing. N. L. N., 
Mental Health and Psychiatric Nursing Ad- 
visory Service, 1958. 

5. Ibid, 58. 

6. Redmond, Mary M.: Mil. Med., 121: 
297, Nov. 1957. 

7. S. R. E. B.: Nursing Personnel for Men- 
tal Health Programs. Report of a Conference 
Sponsored by the Southern Regional Program 
in Mental Health Training and Research. At- 
lanta, 1958. 

8. S. R. E. B.: Utilization of Nursing Per- 
sonnel. A Bibliographical Survey. Program in 
Mental Health Training and Research, 1958. 

9. Nursing Outlook, 6 : 351, June 1958. 

10. Council on Psychiatric and Mental 
Health Nursing, N. L. N.: Newsletter, 5: 2, 
Sept. 1958. 


Each year it becomes more difficult to 
distinguish between psychiatric rehabilita- 
tion and psychiatric treatment. Originally 
rehabilitation was considered to be the pro- 
cess of readjusting the mentally ill patient 
to his optimum role in society after active 
treatment had been completed(1) ; now it 
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is becoming a part of total therapy which 
is increasingly oriented toward interrelated 
preventative, therapeutic and restorative 
measures. Great impetus to this movement 
has come from the United Kingdom as the 
result of the publication of the Report of 
the Royal Commission on the Law Per- 
taining to Mental Illness and Mental De- 
ficiency(2, 3, 4). This impressive document 
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not only has had great impact on psychi- 
atric thought and practice in the British 
Isles, but almost certainly will influence 
psychiatric methods elsewhere because of 
its stress upon rehabilitation and community 
care. In brief, the report recommends en- 
tirely new legislation that would: 1. Give 
the mentally ill and mentally defective the 
same status as the physically ill ; 2. Expand 
all types of community services ; 3. Make 
it possible for all hospitals to receive psy- 
chiatric patients on a voluntary basis; 4. 
Alter procedures for the admission and dis- 
charge of committed individuals; and 5. 
Recognize 3 groups of sick persons : men- 
tally ill, psychopathic and severely subnor- 
mal. Unquestionably, the Commission’s Re- 
port is one of the great social pronounce- 
ments of our time and may well prove to 
be a blueprint for the future, foreseeing a 
close relationship among mental hospitals, 
public health facilities, family care pro- 
grams and the general practitioner. 

Also out of England has come Maxwell 
Jones’ useful concept of the “therapeutic 
community.” Dr. Jones and his coworkers 
(5, 6, 7, 8, 9, 10, 11) have demonstrated 
that much can be done to rehabilitate psy- 
chopathic patients. They have introduced 
many revolutionary ideas in group therapy 
such as bringing members of the patient’s 
family into the therapeutic unit, employing 
special group techniques, testing the pa- 
tients in real life employment situations and 
paying particular attention to social factors 
within the hospital. The results obtained 
with these methods are encouraging. G. M. 
Carstairs and his associates also have made 
many significant contributions in the field 
of rehabilitation, among the more recent of 
which have been a report of the work per- 
formance of schizophrenics(12), an evalua- 
tion of an industrial workshop in a mental 
hospital(13), and a study of the outcome 
of discharged chronic psychotics(14). 
Hauser(15) has instituted a unique series 
of group rehabilitation projects in which 
everyone—psychiatrists, nurses, patients and 
even families—participates. Freudenberg 
has studied and accented social rehabilita- 
tion. At the Zurich Congress he and his 
collaborators reported on the limitations 
of physical methods in treating schizo- 
phrenics and the importance of the social 


environment on the outcome of the disease 
(16). Carse(17) has developed an active 
outpatient and domiciliary service and re- 
ports that such a program can rapidly re- 
habilitate patients and dramatically reduce 
the admission rate to a mental hospital. 
Another important British contribution to 
psychiatric rehabilitation is the open hos- 
pital. Following the lead of Bell(18) there 
are now many such hospitals in the United 
Kingdom, an outstanding example of which 
has recently been described by MacMillan 
(19). Yet it should be added that not all 
British psychiatrists accept completely the 
concept of the fully open hospital ; Bick- 
ford(20) cautions that open doors may be 
accepted as an alternative for active treat- 
ment and Maclay(21) doubts that it is wise 
to open every ward in every hospital. Car- 
stairs( 22) reminds us that Holland has long 
had an active tradition of occupational psy- 
chiatric rehabilitation. He recently ex- 
pressed the opinion(23) that the two most 
interesting ventures are the Dr. Schroeder 
van der Kolk Stichting in the Hague and 
the sheltered factory subsidized by the 
municipality of Dordrect, in both of which 
institutions psychotic and mentally defec- 
tive patients are helped to move toward 
self support by carrying out graduated in- 
dustrial work. Koltes(24) describes the re- 
habilitation programs in selected hospitals 
in England and on the Continent and again 
brings to the psychiatrist’s attention perhaps 
the best-known and most successful re- 
habilitation facility in the world—the family 
care program of Gheel, Belgium. For hun- 
dreds of years the emotionally ill have been 
cared for and rehabilitated in the private 
homes of this city. Jochheim(25) reviews 
the development of rehabilitation programs 
in Germany, England and several Western 
European countries. Particularly interesting 
is his description of the pattern of rehabili- 
tation within the social welfare structure 
of West Germany. 

While there have been no major recent 
developments in the field of rehabilitation 
in North America, current trends in efforts 
to restore the mentally ill center around 
programs of reemployment and experiments 
designed to expedite recovery. Prominent 
among the former are reports from workers 
at the Massachusetts Mental Health Center 
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where a research and demonstration project 
on rehabilitation of the psychiatrically sick 
has been in progress since November, 1955 
(26). Solomon(27) recommends a new 
type of facility for chronic patients, a facili- 
ty that would focus mainly on vocational 
and social rehabilitation activities. Green- 
blatt(28) states that 25% of male ex-patients 
of the Center are working full time one to 
two years after hospitalization. Landy and 
Griffith(29) observe that a high proportion 
of employers are receptive to the idea of 
hiring persons with current or past history 
of emotional illness, a finding contrary to 
the generally accepted idea that they are 
prone to discriminate against this group of 
persons. Linder and Landy(30) stress the 
need for vocational counseling, both in the 
hospital and after the psychotic patient's 
discharge. 

Similar reports come from other investi- 
gators. Pindell(31) makes the observation 
that whether or not the ex-psychiatric pa- 
tient is hired depends primarily on the 
point of view of the interviewer. Farmer 
and Penny(32) contend that counseling 
with the family in order to eradicate in- 
difference and interference may be just 
as important as counseling with the patient 
and the employer, and Mayo(33) and 
Routh(34) suggest that the social worker 
and the specially trained counselor can 
help in these efforts. It should also be men- 
tioned that the National Association for 
Mental Health(35) is beginning to take 
the lead in fighting prejudice against hiring 
formerly mentally ill persons and that 11 
states and Puerto Rico now have active 
projects directed toward the employment 
problems of ex-psychiatric patients(36). 

There are presently in progress many in- 
teresting experiments designed to expedite 
rehabilitation of the emotionally ill. Limita- 
tion of space not only precludes descrip- 
tions of these experiments but also restricts 
consideration of them to merely naming 
some of the seemingly more hopeful pro- 
jects. These are the employment of : group 
psychotherapy ( Hora, 37) ; psychiatric aides 
as discussion leaders to help patients relate 
objectively(Pullinger, 38) ; useful activity 
as opposed to traditional occupational 
therapy projects( Levine, Marks and Hall, 
39) ; music( Brooking, 40, Jones and Schlot- 


ter, 41) ; new types of sheltered workshops 
(Niehm, 42, Lyone, 43) ; “half-way houses” 
( Huseth, 44, Irons, 45) ; aggressive activity 
programs( Ellsworth, 46) ; and a rehabilita- 
tion team for an extended period of time 
(Stotsky, 47). Some of the requirements for 
evaluating experiments of this type are dis- 
cussed by Meyer(48) and Benney(49). 

Likewise, because of limitation of space, 
no attempt can be made to review the many 
recent conferences, workshops and courses 
that have dealt with rehabilitation ; nor can 
the numerous studies that have to do with 
understanding and relieving the emotional 
factors that obstruct the rehabilitation of 
the physically ill be described. Those in- 
terested should consult the sources: con- 
ferences and workshops(50, 51, 52, 53, 54, 
55), courses(56, 57, 58, 59) and the im- 
portance of emotional factors in the re- 
habilitation of persons suffering from vari- 
ous physical illnesses( 60, 61, 62, 63, 64, 65, 
66, 67, 68, 69, 70, 71, 72, 73). 

It is worthy of note that various groups 
for ex-mental patients have been springing 
up all over the country in the last few years. 
A recent survey by Palmer(74) reveals at 
least 24 independent groups plus Recovery, 
Inc. The Joint Commission on Mental Illness 
and Health is attempting to determine what 
role such voluntary ex-patient organizations 
may serve in rehabilitating the mentally ill 
(75). 

Several books dealing with rehabilitation 
have been published during the past year. 
Von Mering and King(76) report on an 
extensive survey of the treatment of the 
long-term mental hospital patient. Although 
most of the material presented is not new, 
the authors have given interesting titles to 
their descriptions of different types of hos- 
pital care, for example “The Moving Ward” 
(total push activities) and “The Family 
Ward” (interaction among patients in the 
family pattern). Allan(77), in a compre- 
hensive study of contemporary trends in 
rehabilitation, concludes that the com- 
munity must play an active role in the pro- 
cess of restoration and offers specific pro- 
posals to implement this conclusion. Patter- 
son(78) presents the first textbook of its 
kind, a treatise on counseling the emotional- 
ly disturbed. He surveys the nature and 
extent of emotional illnesses and discusses 
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past and present methods of helping per- 
sons so afflicted. In a book dealing with the 
rehabilitation of perons ill with cardiovas- 
cular disorders, White, Rusk, Lee and Wil- 
liams(79) describe the social, emotional 
and vocational aspects of the management 
of this type of patient. Of special interest 
to psychiatrists is their lengthy chapter 
dealing with cerebral vascular disease. 
Occupational therapy has continued to 
increase its stature as a tool in total psy- 
chotherapy. Whittkower and Johnston( 80) 
and Ellis and Bachrach(81) emphasize 
the great potentialities of occupational 
therapy and plead for closer liaison be- 
tween psychiatrist and occupational thera- 
pist. Whittkower and Azima(82) stress 
the fact that the practical value of oc- 
cupational therapy would be enhanced 
if it could be made more meaningful in 
terms of psychodynamic concepts. Fidler 
(83) points vut the unique contributions of 
occupational therapy to the treatment of 
the schizophrenic through the use of object 
relationships and emphasizes how the ob- 
jects afford an effective means of com- 
munication whereby the schizophrenic can 
more readily enter into a satisfactory re- 
lationship with others. Schaefer and Smith 
(84) describe a successful joint effort by a 
psychiatrist and an occupational therapist 
to employ play therapy in regressed adult 
patients, while Springfield and Tullis(85) 
report on an intensive activities program 
consisting of group psychotherapy, recre- 
ation, music and craft work that proved 
useful in patients of a similar type. Doniger 
and Klopper( 86) emphasize the importance 
of cultivating attitudes which make the 
occupational therapist’s behavior more 
beneficial to the patients in his care. Som- 
mer(87) discusses in detail how important 
it is for the occupational therapist to be 
aware of his role as a person with expert 
knowledge. Donnelly and Crotti(88) state 
that patients in a mental hospital profit 
from the teaching of foreign languages. 
The special and beneficial techniques of 
occupational therapy for geriatric patients 
are discussed by Wolff(89) and for chil- 
dren by Miles(90) and Gellert(91). The 
value of the occupational therapy prescrip- 
tion is being questioned( Mazer and Good- 
rich, 92), revisions of educational programs 


are being considered( Granger and Doniger, 
93), curricula are being reevaluated(94) 
and the changing role of occupational 
therapy is becoming more evident( Wahl, 
95) as therapists learn to contribute more 
to the diagnosis as well as to the treatment 
of the mentally ill( Galvin, MacDonald and 
Balliet, 96). Finally, it is now generally 
concluded that tranquilizing drugs height- 
en the chances for disturbed psychotics to 
respond more readily and favorably to 
occupational therapy(Elkins and Von 
Vlack, 97, Clauer and Wise, 98, Grygier and 
Waters, 99). 

Only one book published in 1958 that 
deals with any phase of occupational thera- 
py has come to this reviewer's attention. 
The Door of Serenity(100) describes the 
successful treatment of a schizophrenic pa- 
tient by means of her psychotic paintings. 

Attention should be directed to an ac- 
count of the Second International Confer- 
ence of the World Federation of Occupa- 
tional Therapists held in Copenhagen last 
August(101). The theme of the general 
session, “How to Establish the Ideal Team- 
work in Hospitals and Institutions,” was 
contributed to by a large panel of psychi- 
atrists, all of whom emphasized how good 
team relationships reduce anxiety in the 
environment and expedite rehabilitation. 

Two important listings are now available 
to psychiatrists : organizations that have in 
the past provided volunteer services for 
occupational therapy and hence serve as a 
guide for obtaining volunteer assistance in 
the future( Lewis, 102) ; and schools offer- 
ing courses in occupational therapy( 103). 

It is fitting to conclude this review by 
recording the fact that at the annual con- 
ference of the American Occupational 
Therapy Association in November 1957, 
Dr. William Rush Dunton, Jr., an Associate 
Editor of this Journal, received the Award 
of Merit, the highest honor of the American 
Occupational Therapy Association, in re- 
cognition of his outstanding contributions 
to the profession over the years( 104). 
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The monograph, Psychiatric Social Work- 
ers and Mental Health,? presents a com- 
prehensive description of the historical 
development of the philosophy and func- 
tions of psychiatric social workers from 
their humble beginnings in 1913 as “After- 
care Agents” to the many diversified roles 
and responsibilities carried today. It illus- 
trates the impact of external stimuli, such 
as the two World Wars and the Mental 
Health Act of 1946, and the impetus they 
gave to broaden and deepen psychiatric 
social work practice. Due to the growing 
recognition of mental health as a major 
national problem, there continues to be an 
increase in both range and functions in 
this area. Interest and focus is no longer 
limited to the original concern for treat- 
ment of the mentally ill. Concentrated at- 
tention is now given to prevention through 
mental health education, the development 
of new mental health programs and re- 
sources, and more effective coordination of 
existing facilities. 

The growth of the traditionally accepted 
roles of the psychiatric social worker as a 
member of the clinical team in settings 
such as hospitals, clinics and residential 
treatment centers is excellently described. 
Newer functions are touched upon, for ex- 
ample, those of directors and supervisors of 
hospital convalesence programs, and ad- 
ministrators of intake in clinics. This allows 
psychiatrists, frequently part time, more 
opportunity for treatment and consultation. 

The fact that the psychiatric social work- 
er is the member of the clinical team trained 
to understand and use effectively communi- 
ty agencies and resources, is emphasized 
throughout the discussion of the different 
roles. This knowledge and skill is employed 
in direct treatment from pre-admission to 
discharge and after-care planning. This 
training also provides a channel for the 
two-way interpretation of the mental health 


1 Boston, Mass. 

2 Prepared by Committee on the Role of the Psy- 
chiatric Social Worker in Mental Health ; edited by 
Luther E. Woodward, Ph.D., Psychiatric Social Work 
Section, National Association of Social Workers. 


PSYCHIATRIC SOCIAL WORK 
MARGARET L. NEWCOMB ' 


agencies and community resources to each 
other, thus facilitating understanding and 
cooperative planning. The knowledge and 
skill in using community social welfare and 
health agencies is applied with increasing 
breadth and specialization in the different 
levels of function by administrators and 
consultants in local, state or federal mental 
health programs. This area of unique com- 
petence in community services and knowl- 
edge of social agency structure is a thread 
woven throughout the document, as it 
describes each of the developing roles. 

Because of space limitations, I would 
like to select one of the evolving roles for 
comment. This is the role of the psychiatric 
social worker in her use of self as group 
leader. Training in group dynamics pre- 
pares her to work with groups of patients 
and relatives, to participate in mental 
health education, and to serve as a com- 
munity organizer, consultant, or adminis- 
trator in mental health programs. 

In the reviewed document, mention was 
made of the returns received in a recent 
national survey by the Committee on Prac- 
tice of the Psychiatric Social Work Section 
of the National Association of Social Work- 
ers, showing that 40% of the participants 
were using group process. Because of the 
differences in the two samplings, the find- 
ings cannot accurately be compared with 
the earlier study in 1950, when 12% of psy- 
chiatric social workers were working with 
groups ; however, it certainly indicates a 
trend. 

The discussion of the group process with 
patients or relatives in groups focused on 
orientation, treatment, or motivation for 
discharge planning, showed that the make- 
up of groups, the objectives of group ses- 
sions, and the methods of group leadership 
vary greatly. The point was made that 
individual problems, identified in the group, 
would be worked with in individual case- 
work treatment or treated by the appropri- 
ate member of the clinical team. 

In my opinion, the thinking about the 
content handled in group process varies 
considerably within the field of psychiatric 
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social work, There are several different 
philosophies guiding the work in group 
dynamics, which seem to reflect differences 
in training and experience in group therapy. 
In my experience in this area, all content 
in the group sessions is handled within the 
group by the group members as well as the 
leader. 

To ignore material brought up by a pa- 
tient would spotlight it, and emphasize 
verbally or nonverbally that these expres- 
sions were taboo, or that the patient was 
too ill. Since the other patients have heard 
the statement, the avoidance would arouse 
more anxiety in them and would in turn, 
limit their verbalizations. Instead, the at- 
titude of the leader of universalizing the 
content verbally or nonverbally in effect 
“so what ?” would aid in decreasing the 
feelings of isolation due to a forbidden 
thought. Restated, the attitude of the 
leader toward emotionally charged material 
affects the total anxiety of the group mem- 
bers and their willingness to risk revealing 


their thoughts in the future. Thus, the 
leader's reactions and ways of handling the 
content either increase or dilute the emo- 
tional affect. However, if material shows a 
degree of pathology indicating further need 
for treatment on a one-to-one basis, it 
would be referred. 

Psychiatric social workers using group 
dynamics have now learned through under- 
standing of group interaction and their 
roles as leaders, to work with multiple 
transference and counter-transference ele- 
ments in facilitating group movement. They 
carry groups in a responsible relationship 
to psychiatrists by means of seminars and 
consultations on a regular basis. 

It is realized that more patients and 
relatives are being reached through group 
dynamics and it is recognized that some 
patients can use group interaction to move 
toward health. Research, however, in many 
different areas in our use of group process 
is needed to evaluate its effectiveness and 
define its methods. 


FAMILY CARE AND OUTPATIENT PSYCHIATRY 


WALTER E. BARTON, M.D." 


FAMILY CARE 


Family Care is a part of total treatment 
in some European countries. In Norway, 
51% of certified mentally ill patients are 
cared for in mental hospitals. 39% are in 
private family care under supervision of a 
mental hospital or the State. The remaining 
10% are looked after in nursing homes, often 
privately run. One of the best organized 
centers is in Lier, Norway, where a 750-bed 
mental hospital has 300 patients in family 
care in a community of 300,000 people. Two 
or 3 patients live in a home(1). It was my 
privilege, in October 1958, to visit Gheel 
and to spend the day with Dr. Hadelin I. 
F. Rademaekers, director of the oldest of 
all family programs. In the Flemish town of 
Gheel of 25,000 people, there are 2,600 pa- 
tients in family care or about 1 in every 10 
people in the community is a mental pa- 
tient. A governmental policy change in 


1 Supt., Boston State Hosp., Boston 24, Mass. 


1954, allows the Gheel colony to admit only 
patients who can be placed in family care 
after a 5 or 6-day evaluation in the inpatient 
facility. This has had the effect of making 
Gheel a chronic hospital in a community. 
Faith in the religious symbols, as a cure, 
no longer brings the mentally ill to the 
Church of St. Dymphna. 

Beilercord in Holland demonstrated an 
active family care program when I visited 
it in October 1958. This rural community of 
some 6,000 persons, was chosen in 1922 for 
the family care project. Families were 
selected because of their solidarity, their 
ability to provide wholesome food, their 
adjustment to their own children, and their 
ability to make a satisfactory economic and 
social adjustment. There is a 100-bed in- 
patient unit where 3 doctors and 50 nurses, 
provide psychiatric treatment with insulin, 
electric shock and drugs. Patients are 
selected for family care who have the 
capacity to accept some responsibility and 
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to relate to others. Patients who are strong- 
ly aggressive, sex deviates, or who are un- 
tidy, under 16 or over 65 are not suitable. 
About one-third of the patients placed are 
mentally deficient. All patients walk to the 
hospital each day at about 8:45 a.m. and 
work until noon, then return home for 
lunch, returning to work at 2:00 p.m. until 
5:00 p.m. Patients perform useful work at 
the hospital for which they are paid, or 
do various utility or shop work. At the 
end of the day’s work, they return home 
again for their evening meal. There is free 
time until 9:00 p.m. to go to town and 
spend their money. Every patient has his 
own room for which the hospital furnishes 
the bed and bedding and patient’s clothing. 
Two nurses are full-time patient-visitors. 
280 patients live in family care with 150 
families. Patients are, of course, seen daily 
because they come to the hospital twice 
each day. Patients plan their own sporting 
events, fishing trips and other leisure time 
activities. About 40 to 80 new admissions are 
received each year, and about 50 patients 
are discharged. The cost of care is not less 
than hospital care in this system. The 
strength of the Beilen family care is its 
active treatment program, the motivation 
toward improvement in shared work ex- 
perience and patient-planned leisure time 
activities while living as a member of a 
supportive family in the community. 
Table 1 shows the number of patients in 
family care in the United States as of June 
30, 1958. Once again, the total number of 
patients (9,313) is greater than the number 
in family care last year (8,824). The growth 
of the program since 1951 has been steady. 
Kirkpatrick(2) in New York stresses 
family care as an experience in social liv- 
ing within a family setting when no suitable 
home or family exists to which a patient 
may return, also its use for the State schools 
for the stabilized, severely retarded and 
for educable children who can attend local 
schools. It also provides care for selected 
Mongoloid children who can make progress 
under the individualized care of the family 
situation. Epileptics with infrequent sei- 
zures or who are controlled on medication 
can be given a test at socialization before 
placement in a supervised employment. 
Home finding is not difficult in rural or 


TABLE 1 
PATIENTS IN FAMILY CARE IN THE 
StaTEs As OF JuNE 30, 1958 


New York 2,499 
Michigan 1,290 
California 1,276 
Illinois 994 
Ohio 792° 
Veterans Administration Hospitals 730° 
Pennsylvania 672 
Maryland 457 
Massachusetts 264 
Rhode Island 263 
Connecticut 55 
Florida 12 
Virginia 9 
Total (1958) 9,313 
1957 8,824 
1951 4,937 


* As of December 31, 1957. 


semi-rural districts, but much more difficult 
in an urban or suburban community. The 
trend is to place more patients in town in 
order to give them an opportunity to find 
employment and secure vocational training. 

Culver(3) in Michigan stresses family 
care as an extension of the total treatment 
program into the community as is done by 
Dr. Zijlstra of Beilen. Wilsnack(4) states 
the Metropolitan State Hospital in Cali- 
fornia, secured a group of family care 
homes close together in which they placed 
14 elderly patients. It was then possible to 
organize group social and recreational pro- 
grams. Stockton State Hospital, Cal., in- 
cluded family care patients in their after- 
care program for medical and psychiatric 
supervision. 

Casey and Cumming(5) indicated that 
the Veterans Administration is making a 
10-year survey of the use of foster home 
care. The number of patients placed in 
family care last year was 1,249, an increase 
of 23.5%. It is interesting to note that 45% 
of the patients placed were under 40, 20% 
were over 60. 59% had been in residence 
in the hospital from 1 to 9 years, and 32% 
10 years and over. Volunteers help find 
foster homes, visit patients in foster homes, 
and take them out for recreation. 

Anderson(6) of Ohio believes it possible 
to reduce the number of ambulatory and 
prolonged care groups in hospitals and 
schools for the retarded through placement 


a 
¥ Tes 
i 
ae 13 t 
Z 
if 
. 
. 
4 a 
4 


644 


REVIEW OF PSYCHIATRIC PROGRESS 1958 


[ Jan. 


of large numbers of those who have grown 
old in the community in family care. De- 
Witt(7) notes 306 placements were made 
in Maryland during the year and 121 pa- 
tients were discharged. Each social worker 
carried an average caseload of 30.8 cases. 


OUTPATIENT PSYCHIATRY 


One of the most interesting compilations 
of factual information about mental health 
clinics was published by the U. S. Dept. of 
Health, Education and Welfare in its Public 
Health Monograph, No. 49. Described are 
characteristics of clinics, their geographical 
distribution, and their professional staff in 
an objective appraisal of outpatient clinics 
today. It aiso provides a base line against 
which future developments can be meas- 
ured. One thousand, two hundred and 
thirty-four outpatient clinics staffed by 
9,500 professional persons are recorded. For 
each 100,000 populat’on, an average of 115 
professional man-hours a week was devoted 
to clinic work or the equivalent of 3.2 full- 
time professional persons, each working 35 
hours weekly. Psychiatrists’ hours repre- 
sented 30% of the total professional man- 
hours in the clinics, psychologists 25%, 
psychiatric social workers 38%, and the 
hours of other professional 7%. Seven of 
each 10 clinics had a team representing 
psychiatry, clinical psychology, and psy- 
chiatric social work. In general, there are 
5 types of clinics: 1. Those that offer di- 
agnostic and treatment services for emo- 
tionally maladjusted children, 2. Those 
connected with medical schools that are 
basically training centers, 3. Travelling 
clinics provided by State governments, in 
most instances to provide diagnostic serv- 
ices in less populated areas where psychi- 
atric facilities would otherwise be lacking, 
4. General hospital clinics conducting psy- 
chiatric examinations of hospital patients 
with possible mental disorders and fur- 
nishing other consultative services to hos- 
pital staff, and lastly, 5. Services for the 
mental hospital patient who is discharged 
or on convalescent leave. 

Katz and Solomon(2) examined the 
charts of all patients seen in an outpatient 
clinic for one year, excluding only those 
who immediately after intake were referred 
to other agencies, hospitals or physicians. 


The purpose was to delineate some of the 
factors which determine how long patients 
maintain contact with the clinic. They 
found that patients of higher social status 
seek psychotherapy more frequently, and 
continue in treatment longer. In this re- 
spect their findings were in agreement with 
reports of other investigators. They found 
higher social status was correlated with 
vocational and educational achievements, 
and that patients with greater attainment 
in these areas, remained in treatment 
longer. One of the factors of importance in 
determining the length of contact with the 
clinic was the patients’ capacity to express 
their complaints in psychological terms, to 
refer themselves to the clinic and to want 
treatment, and to be hopeful about it, al- 
though not unaware of difficulties. In con- 
trast, patients whose contact with the clinic 
was brief, had somatic or situational com- 
plaints, were referred by others and were 
skeptical of treatment. 

The ability to recognize emotional stress 
and communicate it verbally rather than 
by somatization, is characteristic of persons 
who seek and proceed with psychotherapy. 

It is also of interest to note that less 
experienced therapists lost more patients, 
but if a patient continued in treatment, as 
many were likely to improve with less ex- 
perienced as with more experienced thera- 
pists. 

Sampson, Ross and Engle and Livson(3) 
evaluated the potential effectiveness of the 
community psychiatric clinic as an alter- 
nate disposition for certain mental hospital 
admissions. An unselected sample of 504 
patients in three California State Hospitals 
were evaluated for their suitability for out- 
patient clinic treatment shortly after ad- 
mission. In all but 20 cases, referral to the 
clinic was not attempted because the pa- 
tients were judged to have obvious need for 
inpatient care or because their attitude or 
those of their families discouraged a re- 
ferral. Of the 20 cases referred, only 7 were 
accepted for treatment by the two partici- 
pating clinics. Of the 3 patients who entered 
outpatient treatment, only 2 were judged 
by their therapist to have benefited from 
treatment. The study emphasized, the au- 
thors felt, both the marked discontinuities 
in function of the participating hospitals 
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and clinics, and the difficulties in initiating 
outpatient treatment with hospitalized pa- 
tients shortly after their admission. It im- 
plies the importance of intervention prior 
to hospitalization. 

Tooth(4) stated that “The establishment 
of outpatient care is an important first step 
for a psychiatric hospital in organizing a 
mental health service. Besides relieving 
overcrowding in a hospital and its attend- 
ant ills, outpatient treatment lessens the 
work of the hospital staff, saves money for 
administrators, and is more acceptable to 
patients and their families than hospitaliza- 
tion.” Tolman and Myers(5) studied 354 
outpatient clinic patients, only 12% of whom 
returned to the clinic for further treatment, 
9% returning once. 88% therefore never 
returned at all. Those patients who returned 
to the clinic were significantly less likely 
to be married or to be employed at intake, 
but by the conclusion of treatment, their 
employment status had improved and co- 
incided with that of the average patient. 
The improved and unimproved cases dif- 
fered in that the improved were more likely 
to come to the clinic longer and to complete 
treatment, to have moved out of the un- 
employment status and to be in the psy- 
choneurotic category. 


BIBLIOGRAPHY 
FAMILY CARE 


1. Wing, J. K.: Lancet, 273 : 884, Nov. 2, 
1957. 


2. Kirkpatrick, M.: Personal Communica- 
tion. 
3. Culver, M. : Personal Communication. 
4. Wilsnack, W. H. : Personal Communica- 
tion. 
. Casey, J. P. : Personal Communication. 
Cumming, R. : Personal Communication. 
. Anderson, R. C.: Personal Communica- 


. Dewitt, H. : Personal Communication. 

. Winston, E. : Personal Communication. 
Calloway, A. : Personal Communication. 
Green, S. B. : Personal Communication. 
Pugh, T. F.: Personal Communication. 
Regan, J. F. : Personal Communication. 
Bloomberg, W.: Personal Communica- 


Davis, H. W. : Personal Communication. 
Benbow, J. T. : Personal Communication. 


OUTPATIENT PSYCHIATRY 


1. Bahn, A. K., and Norman, V. B.: Out- 
patient Psychiatric Clinics in the United 
States, 1954-55. Public Health Monograph, 
#49, Washington 25, D. C.: U. S. Dept., 
Health Education and Welfare, Public Health 
Service. 

2. Katz, J., and Solomon, R. Z.: Arch. 
Neurol. and Psychiat., 80 : 86, July 1958. 

3. Sampson, H., Ross, D., Engle, B., and 
Livson, F.: Arch. Neurol. and Psychiat., 80: 
71, July 1958. 

4. Tooth, Geoffrey : Bull. World Health Or- 
ganization, 19: 363, 1958; abstracted, Dig. 
Neurol. and Psychiat., Oct. 1958. 

5. Tolman, R. S., Meyer, M. M.: Ment. 
Hyg., 41 : 497, Oct. 1957. 


FORENSIC PSYCHIATRY 
WINFRED OVERHOLSER, M.D.* 


As is not unusual, much of the current 
literature on forensic psychiatry deals with 
the criminal aspects, Guttmacher(1) dis- 
cusses the implications of the Durham case 
decision. He concludes that the Durham 
rule permits the psychiatrist to function as 
such, leaving judgments on the social re- 
sponsibility of the accused to the jury. He 
also doubts the wisdom of excluding charac- 
ter disorders from consideration regarding 


1 St. Elizabeths Hosp., Washington, D. C. 


responsibility. An article by Propst(2) 
points out the relationship of the Parsons 
decision (Ala. 1886) to modern concepts ; 
there is little basis, he says, for the un- 
realistic present rules (M’Naghten and 
irresistible impulse). 

Carroll and Leopold(3) consider the cur- 
rent influence of psychiatric concepts in 
determining criminal responsibility in 
Pennsylvania. One is forced to conclude 
that the influence is negligible! Several 
cases are cited in which gross distrust of 
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psychiatry resulted in what appears to be 
miscarriage of justice to mentally ill de- 
fendants. 

Conrad(4), in dealing with psychiatric 
lie detection, hails the increasing tendency 
of courts to recognize the use of psychiatric 
expert testimony on the subject of the 
credibility of witnesses. An unsigned note 
(5) criticizes an Iowa court for refusing 
to order a psychiatric examination of a 
16-year-old complaining witness in a rape 
case. Psychiatric evidence in such cases, 
says the writer, should be admissible, and 
statutory authority should be given for 
examination by court-appointed experts be- 
fore trial. 

A German article(6) also points out the 
need of caution in accepting at face value 
claims of rape, especially in the case of 
young girls. The author, Doctor Klose, em- 
phasizes the need for careful examination 
of the complainant, both psychiatric and 
gynecological ; provocation by the gir] and 
false accusation should not be overlooked 
as possibilities. 

An interesting abuse of judicial discre- 
tion is discussed in an unsigned note(7). 
The judge refused to order a sanity hearing 
in spite of several facts which should have 
raised a question in his mind. Fortunately, 
the conviction was reversed. Reisner{8) 
discusses amnesia ; he emphasizes the need 
of a full examination, and warns regarding 
the difficulty of distinguishing real from 
malingered amnesia. 

Wille(9) reports on psychiatric facilities 
in prisons and correctional institutions, bas- 
ing his findings on a questionnaire survey 
in 1954 (comparing results with those of 
Overholser in 1926). He finds that 24 states 
have no such facilities, and that in many 
they are quite inadequate. The field, he 
concludes, is still largely neglected. The 
level of care rendered to the mentally ill in 
prison, he says, is at no higher a level than 
was common in the average asylum of 100 
years ago. Overholser(10) gives a sum- 
mary of psychiatry’s contributions to crimi- 
nal law and procedure. Fiirst(11) considers 
crime and mental illness in the aged. He 
finds that men outnumber women 5: | in 
criminal offenses in the age group above 
60; of the group of offenders studied at 
Burghélzli 6.5% were over 60 : 2% were over 


70. The number of older offenders, he says, 
relatively and absolutely, is increasing in 
recent years. Property offenses lead, with 
pedophiliac offenses second. 58% of the 
offenders past 60 were diagnosed as having 
the organic syndrome, with 12.5% mentally 
defective. 

Usdin(12) presents a study of the psy- 
chiatric and testamentary capacity, empha- 
sizing the law’s hesitation to apply any of 
the concepts of unconscious motivation. 
Szasz(13), discussing the concept of testa- 
mentary capacity, raises a number of pro- 
vocative philosophical questions. 

Of interest to those who employ electro- 
shock is a case discussed by Connor(14) 
in which it was held that the doctrine of 
res ipsa loquitur is not available to the 
plaintiff in an ECT injury. This is in line 
with other cases already decided. In brief, 
the doctrine means that the plaintiff must 
prove negligence beyond the mere showing 
that he was injured. 

Fabing (15) discusses the unfair laws 
now on the books regarding epileptics— 
marriage, sterilization, motor vehicle li- 
censes, workmen’s compensation, etc. These 
laws, he says, restrict rehabilitation and 
keep alive a stigma against the victim. 

A recent British Royal Commission Re- 
port on mental illness and mental deficiency 
is considered by Morris(16). He would go 
even farther than the Report (generally 
hailed as progressive) and is critical of the 
Commission for entering into the field of 
psychopathic offenders. 

Several books may be mentioned. The 
Isaac Ray Award Lectures by Philip Roche 
(17) deserve careful study. Berg and Allen 
(18), in a volume on homosexuality, dis- 
cuss, inter alia, the Wolfenden Report on 
this topic (Command 247 of 1957). Mac- 
donald(19) presents a general volume, 
Psychiatry and the Criminal. The Cam- 
bridge (England) Department of Criminal 
Science(20) has given us a comprehensive 
study of sexual offenses. 

The British Parliament, by the Homicide 
Act of 1957, finally recognizes the doctrine 
of partial responsibility. It also reduces 
very materially the scope of capital punish- 
ment. (In the United States Delaware 
abolished that relic of barbarism in 1958. ) 

Very few American legislatures were in 
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session in 1958, and no resumé of their 
activities appears to be of value as regards 
forensic psychiatry. 
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Growing recognition and eagerness to 
combat the unhealthily developed frac- 
tionation and isolation of psychiatric serv- 
ices and facilities have been emphasized 
recently. In his presidential address in San 
Francisco Dr. Solomon called for the liqui- 
dation of large mental hospitals(1). The 
progress of such a plan has been reported 
from Denmark where each of 9 new hos- 
pitals is to be linked closely with a general 
hospital and to have as a maximum capacity 
350 patients(2). An investigation into the 
medical and social needs of patients resi- 
dent in a Birmingham, England, mental 
hospital showed that only 13% needed full 
hospital resources ; 12% needed none of the 
services traditionally associated with a hos- 
pital. The investigators felt that the remain- 
ing 75% who needed limited hospital re- 
sources might be much better cared for in 
a hostel type setting rather than the usual 
hospital ward(3). 


14401 Market St., Philadelphia, Pa. 
2111 N. 49th St., Philadelphia, Pa. 


ADMINISTRATIVE PSYCHIATRY 
J. MARTIN MYERS M.D.,' anp LAUREN H. SMITH, M.D.? 


10. Overholser, W.: Psych. Quart. Suppl. 
(part 2), 31: 207, 1957. 

11. First, C.: Psychiatria und Neurologia 
(Basel), 132: 107, Jan.-Feb. 1958. 

12. Usdin, G. L.: Tulane L. R., 32: 89, 
Dec. 1957. 

13. Szasz, T. S.: J. Nerv. & Ment. Dis., 
125 : 474, July-Sept. 1957. 

14. Connor, S. E.: Rocky Mt. L. R., 30: 
231, 1958. See Johnston v. Rodis, 151 F. 
Supp. 345, 1957. 

15. Fabing, H. D.: Med. Clinics of No. 
America, 42 ;: 361, Mar. 1958. 

16. Morris, N.: Modern Law Rev., 21: 
63, Jan. 1958. 

17. Roche, P. Q.: The Criminal Mind. 
N. Y.: Farrar, Straus & Cudahy, 1958. 

18. Berg, C. and Allen, C.: The Problem 
of Homosexuality. N. Y. : Citadel Press, 1958. 

19. Macdonald, John M.: Psychiatry and 
the Criminal. Springfield, Ill.: Charles C 
Thomas, 1958. 

20. Radzinowicz, L., ed. : Sexual Offences. 
London: Macmillan, 1957. 


Another English study of a regional men- 
tal hospital and a psychiatric ward of a 
genera] hospital revealed that 80% of those 
patients who needed psychiatric hospitaliza- 
tion stayed in the hospital less than 6 
months. The authors argued for greater 
use of psychiatric divisions in general hos- 
pitals with separate special provisions for 
long term patients (those hospitalized over 
2 years). They estimated the number of 
beds needed with such planning would be 
small, about 150-200 beds per 300,000 pop- 
ulation, and that long term patients would 
accumulate at the rate of 7% of admissions 
and readmissions per year(4). Cameron 
states that psychiatric divisions of general 
hospitals should account for 10% of the 
total hospital beds for “within a relatively 
limited period all psychiatric patients re- 
quiring hospitalization would receive it 
there and not in the old state hospital 
system”(5). 

The book, The Patient and the Mental 
Hospital, contains a complete report on 
the conference on Socio-Environmental As- 
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pects of Patient Treatment in Mental Hos- 
pitals. Fifty-nine outstanding psychiatrists 
and social scientists discussed the organiza- 
tion of the hospital and its treatment im- 
plications, the action, reaction, and inter- 
action of patients and personnel. It is also 
possible in reading this book to get a good 
understanding of the day to day function- 
ing of 4 types of mental hospitals : an acute 
psychopathic hospital; a VA hospital; a 
university teaching hospital ; and a private 
hospital(6). A thorough sociological study 
of the small university teaching hospital 
(Yale) is separately reported by Caudill 
(7). Sommer points out that analysis of the 
social system of a mental hospital is in- 
adequate if it does not include consideration 
of the community within which it is lo- 
cated. He discusses social, economic, po- 
litical, and clinica] factors from the stand- 
point of both hospital and townspeople 
(8). 

An important number of contributions 
were made concerning the open hospital. 
In a report on the conference on The Open 
Mental Hospital Within the Community, 
Robert Hunt points out that much of the 
disability associated with psychiatric ill- 
ness is not part of the illness as such but 
produced by the manner with which the 
patient is handled. Duncan Macmillan, at 
the same conference, discussed hospital- 
community relationships, and Felix de- 
scribed legal and administrative aspects of 
rehabilitation(9). 

Patient government with the delegation 
of greater administrative decisions to pa- 
tient groups has been described in a weekly 
magazine(10). At Chicago State Hospital 
patients had to ask for and receive patient 
group approval for ground parole or dis- 
charge ; when the latter request was in- 
volved the patient’s family had to come 
before the group for open discussion of the 
patient’s future plans(11). 

Statistics from Creedmoor State Hospital 
indicate that of psychotic patients aged 60 
or more, 1 in 5 will have died within 30 
days of admission and 1 out of 2 within a 
year(12). Darill and Jones established a 
geriatric admission ward staffed by an in- 
ternist. Comparison of results 2 months 
after admission revealed that whereas only 


two would have been discharged from a 


psychiatric admission ward, the geriatric 
admission ward discharged 18 (10 home 
and 8 to a nursing home)(13). A large 
scale saving to the state as well as better 
care is described by Winston who reduced 
the number of patients in hospital by pro- 
viding non-institutional care for the aged 
in their own community(14). 

Administrative therapy is defined by 
Clark as the art of treating psychiatric 
patients by administrative actions. He 
points out that the administrative role “in- 
cludes a number of ritual public actions by 
the figurehead, spokesman or conscience.” 
The medical superintendent who is too (in- 
dividual) patient centered is not learned 
enough in handling groups ; he should have 
a group therapy or social therapy back- 
ground. He lists the 4 facets of administra- 
tive therapy: 1. Organization of the pa- 
tient’s life ; 2. Staff organization ; 3. Medi- 
cal organization (“providing a milieu in 
which everyone may do his chosen job to 
the best of his ability without interference 
.. .”); 4. Community leadership(15). 

Two series of articles appearing pre- 
dominantly during 1958 in Mental Hospitals 
are of particular note. One dealt with the 
application of management principles to a 
state hospital, ward, dietary department, 
etc. The other series concerned itself with 
the various and varying needs of mental 
patients, e.g., acquisition, orientation, sex, 
etc. The Proceedings of the Ninth Mental 
Hospital Institute held at Cleveland and the 
First Canadian Mental Hospital Institute 
held at Toronto were reported in the Febru- 
ary and May issues respectively. 
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MILITARY PSYCHIATRY 


JOSEPH S. SKOBBA, M.D.! 


The present trend is for more articles to 
be published concerning psychiatry and 
military aviation and less concerning psy- 
chiatry as it applies to other phases of mili- 
tary activity. Berry and Cunningham(1) 
describe a program evolved by a medical 
department in connection with a psychi- 
atrist. Together they formulated a thera- 
peutic program for so-called psychosomatic 


cases. They described a method of indoctri- 
nation of members of the medical depart- 
ment and the selection of patients. Staff 
training took place twice a week for 6 
weeks of 1% to 2 hour periods. These were 
devoted exclusively to the study of the 
emotions and their manifestations in psy- 


chosomatic illness. The psychodynamic 
genesis was discussed, introductory ap- 
proaches to group therapy reviewed and the 
necessity of promoting an emotional rather 
than an intellectual atmosphere empha- 
sized. Technical jargon was rejected as- 
siduously. The reactions of patients during 
the initial and subsequent interviews were 
described. The psychiatrist did not meet 
with the patients. However, there were bi- 
weekly meetings, at which the psychiatrist 
and the staff evaluated the emotional ma- 
terial produced. It was found that the 
morale of ward patients was improved. The 
authors were of the opinion that this type 
of experience produced a more lasting re- 
covery in patients. 

Singer(2) noted that amnesia is a com- 
mon complaint among service men confined 
in the brig and charged with offenses. He 
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considers it important to establish whether 
the complaint is genuine. In his studies he 
found that the correct diagnosis could be 
established by evaluating the underlying 
character structure. Where anxiety is strong 
there may be a true dissociative reaction 
with fugue. The author is of the opinion 
that this evaluation can be done on a clini- 
cal basis. 

Todorovic(3) described the use of hyp- 
nosis in various types of psychiatric prob- 
lems encountered in military service. In 
addition, he proposes that hypnosis may 
be used in mass hysteria resulting from 
nuclear war. 

Sarnoff and Mebane(4) studied intoler- 
ance to G forces in 3 military aviation 
students. None had unusual physical or 
neurological findings but all possessed dis- 
turbed personality patterns and developed 
incapacitating anxiety under stress. Under 
the minimal stress of being placed on a 
tilt table in a vertical position 2 candidates 
suffered a loss of consciousness. The im- 
portance of the psychogenic factor in G 
force intolerance was pointed out. 

Phillips and Neville(5) studied 69 stu- 
dents of a class of 2,893 primary flight 
students. These 69 students had moderate 
or severe air-sickness in the primary phase 
of training. The authors attributed airsick- 
ness to emotional G which they defined as 
attraction to the earth or a distaste for 
leaving it. Of the group studied, 58% com- 
pleted the primary phase of flight training 
after interview and reassurance by a flight 
surgeon. No medication was used. A past 
history of motion sickness was common both 
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to those who did and those who did not 
complete primary training. Anxiety was 
high and motivation for flying poor in those 
who failed. 

Malette and Eiseman(6) produced hy- 
perventilation in dogs with 100% oxygen. 
An increased concentration of brain lactic 
acid resulted. This paradox of tissue anoxia 
caused by hyperventilation is due to the 
decreased dissociation of oxygen from the 
hemoglobin during the alkalosis and hypo- 
capnia that accompanies such hyperventila- 
tion. It is suggested that brain anoxia 
caused by hyperventilation may be of sig- 
nificance in flying personnel during mo- 
ments of stress. 

Weiss(7) maintains that there are several 
stages in the development of emotional 
breakdown at which preventive steps can 
be taken. In selected social environments 
such as military training centers, specific 
measures can be taken at each of the 
strategic points at which barriers to the 
progress of the disorder’s development may 
be interrupted. He designates the stages 
as prepathogenic, early pathogenesis, de- 
monstrable but early disease, advanced or 
manifest disease and convalesence. He 
describes each stage in detail, giving the 
appropriate measures to be taken at each 
one in order to place a barrier in the 
progress of the condition and prevent pas- 
sage into the next stage. For the final stage 
he stresses rehabilitation to make maximum 
use of the remaining capacity of the in- 
dividual to perform military duty. 

Bell(8) reviews the military psychiatry 
of World War II, quoting from Menninger, 
Glass, Peterson and Chambers. He believes 
that civilian psychiatrists found attitudes 
in military practice foreign to their train- 
ing and experience, which did not take 


into consideration the true nature of man. 
Psychiatric theory and practice during 
World War II tended to promote loss of 
moral fiber in servicemen. Emphasis was 
placed on a materialistic and deterministic 
theory of psychiatry and the false idea that 
man is simply an irresponsible automaton, 
a product of his heredity and environment. 
A true concept of man conceives of a body 
and a soul with faculties of intellect and 
free will. The man chooses good or evil, 
bravery or cowardice, God or mammon. 
Bell maintains that this concept will pro- 
mote the feeling of responsibility in military 
as well as civilian life and considers it the 
fundamental basis of effective military psy- 
chiatry. 

There was only one reference in the 
current list of medical literature of the 
National Library of Medicine on the con- 
temporary problems of war and psychiatry 
—Hamon(9). 
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The chronic problems of shortages in 
psychiatric personnel seem ever more press- 
ing despite constantly increasing training 
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efforts. That this is not unique to our 
specialty and that it is becoming a prob- 
lem at the wellspring of psychiatry, name- 
ly, at the medical school level, is rather 
dramatically presented in an article in 
Medical Economics, titled “Crisis in the 
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Supply of Doctors”(1). As of 1955 we had 
132 physicians per 100,000 population. As- 
suming that current predictions of the 
number of graduates from existing and 
planned medical schools are correct, by 
1975 we will have decreased this ratio to 
127 physicians per 100,000 population. In 
order to keep the ratio in 1975 at today’s 
level, it is estimated that the equivalent 
of 20 new medical schools would have to 
be added to the 87 now existing or planned 
(2). The enormity of this prospect is 
frightening. In a partial attempt to make up 
these deficits, we are now licensing about 
1,000 foreign graduates a year compared 
to 300 in 1950( 1). In addition, many people 
have raised the question whether maintain- 
ing the current physician-population ratio 
will in any way be sufficient. A number of 
trends in the last decade or two have re- 
sulted in an enormous increase in the 
potential demand for medical services(3) : 
1. The massive population growth; 2. 
Changes in the age structure of our popula- 
tion and in its way of life, with growing 
problems of chronic and mental illness ; 3. 
The general upgrading of our population 
in terms of income, occupation and educa- 
tion. In the words of Dudley Kirk(3), “I 
think it fair to say that the medical pro- 
fession is erring in the direction of pre- 
paring too few physicians in relation to the 
prospective needs for their services.” One 
observer, an assistant to President Eisen- 
hower(4), sees that these population in- 
creases and demands for superior medical 
care are going to put a strain on the pro- 
fession far beyond anything that we con- 
template. He further suggests, and this is 
extremely important to psychiatrists, that 
it may be impossible for doctors in the 
future to give anywhere near the indi- 
vidualized service now expected and given. 
His prediction is for “more work and less 
money’(4). As another observer puts it, 
“To whatever extent the country’s medical 
needs are unestimated, you are bound to 
be overworked”(1). 

Dean Rappeleye(5) indicates the con- 
flicting situation in which we find ourselves. 
We are demanding more knowledge and 
interest from physicians in dealing with 
social, economic, emotional and other en- 
vironmental elements in illness—demands 


which are likely to add heavily to the 
physician’s investment in time—while being 
pressed by the danger of an ever decreas- 
ing doctor-patient ratio. Another factor in 
the “time-bind” in which we as physicians 
are finding ourselves involved is pointed 
out by the editor of a popular women’s 
magazine(6)—the one thing patients are 
most unhappy about is a lack in the time 
the doctor spends with them. He notes : 
“It is an interesting commentary but medi- 
cine has brought this on itself. Perhaps it 
is part of the penalty for the faith medicine 
has engendered.” 

The sociologist Talcott Parsons offers a 
number of possible solutions to this prob- 
lem(7). He suggests cutting the length of 
medical education by relying less on em- 
piricism and attempting to codify our 
medical knowledge in terms of higher level 
theory to give what Conant has called a 
“reduction in the degree of empiricism.” 
He further suggests that we plan to train 
in the future a “psychological physician,” 
who has less extensive training in general 
medicine than our present day psychiatrist, 
and yet who is adequately trained in the 
necessary branches of medicine relating to 
psychological problems. He feels that log- 
ically medicine should be divided into 
two primary branches: the physical and 
the psychological. In his view this tailoring 
of training for psychiatrists is the only 
hope the medical profession has of meeting 
the needs in the treatment of the mentally 
ill, and as he notes, if medicine does not 
meet these, other agencies outside the con- 
trol of the medical profession will step in 
and do so. 

One of the recent programs to cut down 
the length of medical training without im- 
pairing the quality is the socalled Johns 
Hopkins program(8). This program would 
shorten by one or two years the time be- 
tween entering college and the end of in- 
ternship and yet still provide adequate 
basic and clinical training. It attempts to 
decrease the barriers between undergradu- 
ate and medical schools and increases the 
emphasis on independent and creative 
study. 

The problem of the medical student's 
acceptance of emotionally ill patients is 
dealt with in a report from U.C.L.A.(9) in 
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which Q-techniques for measuring and 
studying attitudes were devised. The pre- 
liminary results indicate that graduating 
medical students almost universally feel 
the typically organically ill are much closer 
to their ideal patient than the emotionally 
ill(9). The extent to which psychiatry gets 
across its basic theses to non-psychiatrists 
is discussed by Shirley Starr of the Na- 
tional Opinion Research Center, University 
of Chicago(10). Her findings with lay 
groups, and we suggest these may be ap- 
plicable to medical students, indicate that 
in mental health education we have made 
a “fatal error of hitching the discussion of 
human behavior to mental illness and show- 
ing that after all, the emotional mechanisms 
of sick people aren't so different from you 
and me”(10). She feels that the threats 
inherent in this conception of mental illness 
are so great that the conception itself is 
completely rejected by most lay people, in- 
creasing further the gulf between them and 
the mentally ill. She implies that “this 
approach to fundamental premises couldn't 
have been better calculated to arouse 


resistance.” This may help to explain certain 
of the resistances we encounter with medi- 
cal student groups to accepting the basic 
concepts of dynamic psychiatry. It may well 
be part of the “student culture’(11) to 
reject our general concepts of the con- 


tinuity between so-called normal and 
pathological behavior just as Starr indi- 
cates that people in our broader American 
culture reject it. 

It appears to be the concensus of medical 
educators that broad concepts of mental 
health and disease are best taught in a 
setting where the focus is on clinical prob- 
lems, including the treatment and evalua- 
tion of patients. Becker and Geer(11), in 
a sociological study of medical students at 
the University of Kansas Medical Center 
point out the deleterious effects of constant 
emphasis on facts, with disregard of the 
problems of healing and being a doctor, that 
occur during the first two years of medical 
school. Much of this is necessary but in 
our field it may be wise to avoid sterile 
presentation of material without a strong 
clinical emphasis. 

A study from Harvard and Tufts Medical 
Schools(12) indicates the value of resi- 


dents as instructors in the training of medi- 
cal students in clinical psychiatry. It also 
emphasizes the worth of clinical discussion 
for stimulating the disinterested student. 
The possibilities for psychiatric training of 
medical students in the program of a home 
care service, such as the one operated by 
Montefiore Hospital in New York City, is 
carefully reviewed by Silver(13). A similar 
approach is suggested from Albany Medical 
College(14). Here, rather than using a 
home care program, the Comprehensive 
Care Clinic, giving long term family care, is 
an important resource for training medical 
students in psychiatry. This report shows 
the extent to which patients expect the 
medical student to be interested in their 
problems. Eventually he can come to accept 
such interest as part of his role. 

A study of the use of the psychiatric 
social worker in the teaching of medical 
students is presented from the University 
of Colorado(15). They allow their senior 
medical students to observe psychiatric 
and social work interviews through a one- 
way screen. These observations are fol- 
lowed by discussion periods with the stu- 
dents. Emphasis is put on the valuable 
services of the psychiatric social worker in 
such teaching. A brief practical review of 
the problems of training medical students 
in psychotherapy appeared from the Tavi- 
stock Clinic in London(16). It is pointed 
out that not every student can be expected 
to benefit by such training, and selection 
of students is necessary; also not every 
teacher of psychiatry is capable of doing 
this type of instruction. Both of these points 
are frequently forgotten in our mass ap- 
proach to teaching psychiatry in medical 
school. The most comprehensive review of 
such teaching was published by the Group 
for the Advancement of Psychiatry and 
dealt with “Small Group Teaching in Psy- 
chiatry for Medical Students”(17). This 
long, excellent review should be read care- 
fully by those who teach medical students. 
The committee believes that more active 
experimentation with small group methods 
is necessary and that the “educational po- 
tentialities of these methods are great.” 


GRADUATE TRAINING 
The National Institute of Mental Health 
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has recently reviewed the results of the 
decade of support their organization has 
given to psychiatric training (1947-1957) 
(18). The extent of this support and the 
advance in psychiatric education during the 
decade are dramatic and extensive. Over 
$33,000,000 was put into mental health 
training programs during this 10-year 
period by N.I.M.H. A stimulating chapter 
on the basic mental health training needs 
for the next 5 years should be perused by 
all psychiatric educators( 18). 

A review of the latest figures on graduate 
medical education in the United States in- 
dicates there are currently 281 psychiatric 
training programs, with a total of 2,511 
residents in training as of September 1, 1957 
(19). Seventy-six percent of psychiatric 
residencies were filled. The figures for last 
year were 2,166 residents with 73% resi- 
dencies filled. In total number of trainees 
in the various specialties, psychiatry is 
third, with general surgery first (5,364 
trainees), and internal medicine second 
(4,409 trainees ). The large influx of foreign 
medical graduates into our training pro- 
grams has continued. A new development, 
however, suggests a solution to the problem 
of evaluating the basic medical and linguis- 
tic abilities of such trainees prior to their 
acceptance in this country. The Educa- 
tional Council for Foreign Medical Gradu- 
ates has been set up in Evanston, Ill., under 
the directorship of Dean F. Smiley(20). 
It represents a joint venture of the Ameri- 
can Hospital Association, the Association 
of American Medical Colleges and the 
Federation of State Medical Boards. It will 
attempt to evaluate the credentials, ability 
in the English language, and knowledge of 
medicine through a one-day comprehensive 
examination, all leading to certification as 
to competence in these areas. The enormity 
of this problem is indicated by the 1956-57 
figures which indicate 6,741 foreign medical 
school graduates on exchange visas in in- 
ternships and residencies in this country, 
plus approximately 1,000 more on im- 
migrant visas studying here(20). 

A study of techniques for overcoming 
resistance to learning in psychiatric resi- 
dents is reported from the Langley-Porter 
Clinic(21). The value of a demonstration 
interview conducted by the supervising psy- 


chiatrist in the presence of the resident is 
suggested. A review of the forms which 
resistances to learning may take is included. 
As the authors point out, resistance is part 
of the learning process and without its 
presence very little could be accomplished. 
Dr. David Boyd reviews current and future 
trends in psychiatric residency training (22). 
He gives thoughtful consideration to the 
problems of foreign medical graduates, the 
relation between residency training pro- 
grams and psychoanalytic training and the 
pros and cons of training in university cen- 
ters versus non-university programs. He 
brings up the value of limited one-year resi- 
dency in certain institutions that can give 
specialized training of much higher quality 
than could be obtained in more general 
programs. As he points out, “The time is 
ripe for a revolutionary new idea and type 
of programming.” Another excellent review 
(23) outlines the growth of psychiatric 
training in the San Francisco area. 

Often forgotten in psychiatric teaching is 
the instruction of interns during rotating 
internships. A recent review from Cincin- 
nati General Hospita! outlines the need for 
a carefully organized and supervised pro- 
gram for rotating interns during train- 
ing in psychiatry(24). Their needs are 
often different from those of medica] stu- 
dents or residents. A new program has been 
developed by the National Institute of 
Mental Health for grants in support of 
psychiatric training of general practitioners 
and other physicians in practice(25). Post- 
graduate training programs for non-psychi- 
atric practitioners are apparently becoming 
more popular. A perusal of Postgrad for 
1958 lists 14 such programs at various 
medical schools(26). 
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CLINICAL PSYCHIATRY AND PSYCHOTHERAPY 
PAUL H. HOCH, M.D.! anp NOLAN D. C. LEWIS, M.D.? 


In the following review we have selected 
a number of papers appearing in the Eng- 
lish-speaking literature. Schizophrenia has 
been the greatest single problem in psychi- 
atry for many years, and it continues to 
be the most prominent field for evaluation 
and research. Among the numerous general 
treatises that could be pointed out here, 
one might mention the discussion of the 
clinical features of schizophrenia and their 
meaning by Kinross and Kahn(1) and also 
that of Brady(2) on the language of schizo- 
phrenia, in which he presents an excellent 
list of references on the subject. A post- 
humous book on schizophrenia by Manfred 
Sakel(3) is devoted not only to his personal 
description of his epoch-making discovery 
of insulin therapy for the psychoses, but 
also presents the history of the disorder, its 
symptoms, diagnostic and prognostic fea- 
tures, and the detailed clinical application 
of his method. 

Shatin(4) reports on a three-year follow- 
up on the adjustment status of hospitalized 
long-term schizophrenic patients who par- 
ticipated in a controlled experimental pro- 


1 New York State Psychiatric Institute, 722 West 
168th Street, New York, N. Y. 

2 New Jersey Neuropsychiatric Institute, Princeton, 
N. J. 


gram of six-months’ duration. A compre- 
hensive and intensive rehabilitation thera- 
py was given to an experimental group 
whereas the control group received the 
usual ward treatment program. At the end 
of the experimental time, the group which 
received rehabilitation therapy showed 
significant improvement in adjustment and 
the contro] group showed a tendency to- 
ward deterioration. At the conclusion of 
experiments, the patients in both groups 
began to receive equivalent treatment pro- 
cedures. Three years later the experimental 
patients had some loss, but did not return 
to their initial pre-experimental level. The 
control group reversed its deteriorative 
trend. After three-year evaluation, the two 
groups have met at approximately the same 
behavioral adjustment, but the level was 
well above that of the pre-experimental 
status for both. Shatin thinks that the ex- 
tent and vigor of the psychiatric rehabilita- 
tion program determined the rehabilitative 
results. 

The intrafamilial environment of schizo- 
phrenic patients has been studied by Lidz 
and coworkers(5) who discuss the trans- 
mission of irrationality. Notable aberrant 
ways of thinking were found in most of the 
families investigated. In nine of the fifteen 
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families considered, one or both parents 
were schizophrenic or paranoid and in the 
others various degrees of irrationality were 
present in amounts that might affect the 
development of the child’s thinking proc- 
esses. 

Prefrontal lobotomy is used less and less 
in mental illnesses since the drug treatments 
have been able to benefit a considerable 
number of chronic schizophrenic patients. 
In the following, however, we would like to 
mention an interesting report by Weatherly 
(6) of two identical twins because there are 
so few such cases mentioned in the litera- 
ture. One of the twins who was lobotomized 
had a more severe schizophrenic illness 
originally. After the lobotomy he remained 
out of the hospital and maintained a con- 
tinuous productive place in society. The 
non-lobotomized twin, however, has been 
hospitalized three times in the last five 
years. His outside adjustment has been 
minimal and he will require hospitalization 
in the future. 

Perr(7) utilizing data obtained by the 
interpersonal diagnostic system of Leary, 
studied the personality structure of parents 
of schizophrenic children as compared with 
parents of adequately functioning children 
of approximately the same age, religion, 
and socio-economic background. The case 
material was small, (five couples of ten 
parents of autistic children were compared 
with six couples or twelve parents of ap- 
parently normal children), but a sufficient 
number of differences were found to indi- 
cate the value of such studies and to justify 
investigating a larger number of similarly 
situated families. Since it has been hypo- 
thesized that siblings in different positions 
in the family are subject to varying degrees 
of stress, a study was made by Gross and 
Miller(8) of 156 schizophrenic patients 
each with two normal siblings, with the 
youngest over ten years of age. They con- 
cluded that statistically “no ordinal posi- 
tion appears to carry specific vulnerability 
to schizophrenia within the three sibling 
constellations.” 

Mahler(9) in a comparative study of 
autism and symbiosis which are extreme 
disturbances of identity found evidence 
to indicate that the autistic child is unable 
to perceptually discriminate between the 


animate and the inanimate and particularly 
unable to recognize the mother as a human 
being. The symbiotic child’s basic defect 
is identification with the mother. The 
mother remains undifferentiated from the 
self. Therefore, difficulties arise since 
maturation proceeds while development 
lags. Although these ideas were worked 
out in the field of child psychiatry they 
obviously have a bearing on the formation 
of reaction patterns in adult psychiatry. 

A comprehensive review of the psycho- 
logical and phenomenological features of 
disorders of the body image was made by 
Gerstmann(10) in his Paul Schilder Me- 
morial Address. He consistently pointed out 
that the body image and its disorders repre- 
sented a field of research that would do 
much to integrate neurology, psychiatry, 
psychology, psychoanalysis, and sociology. 
Another publication that strongly invites 
attempts toward integration in these areas 
is the Sixth Edition of Cobb’s Foundations 
of Neuropsychiatry(11). For over twenty 
years this book has been a valuable one for 
students of human behavior. 

Autoscopy, the seeing of “one’s self” or 
seeing “one’s double” by projection is a 
remarkable and often frightening experi- 
ence that has stimulated observation and 
study for many years and in many places. 
Lukianowicz(12) in an extensive article, 
bearing 101 references to the literature, 
presents historical and clinical examples 
of the phenomenon, and describes seven 
personally studied cases revealing a com- 
plex clinical picture. The possible etiologi- 
cal factors are discussed, and a personal 
hypothesis offered. 

A study of anxiety under various experi- 
mental situations and relationships between 
the quantity of anxiety and the production 
of, or alteration in other clinical symptoms 
was reported by Lesse( 13). Several months 
of research were utilized. Anxiety was 
analyzed in terms of four components, 
namely, the motor, the affectual, the verbal 
and the autonomic phenomena. This well 
formulated report represents a part of a 
much larger investigative program to search 
for relationships between psychophysiologi- 
cal mechanisms and psychodynamics. An 
interesting study of EEG patterns and eye 
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movements of ten subjects over a period 
of fifty-one nights of experimental sleep 
was conducted by Wolpert and Trosman 
(14). The results indicated that dream re- 
call was high when awakenings were made 
during periods of low voltage, non-spindling 
waves and, low when awakenings were 
made during periods of spindling waves. 
The memory of a dream fades rapidly in 
time after the cessation of the dream, and 
the recall “becomes fragmented” before 
undergoing complete extinction. The meth- 
od of study and recordings are presented 
in detail. 

A stimulating paper by Phyllis Green- 
acre(15) offers suggestions for the study 
of certain defense reactions in their be- 
ginning and early stages before the ego 
is completely assembled. Her observations 
and comments regarding the genesis of 
“early ontogenetically appearing organism 
defenses and their transformation into the 
mental mechanisms of defense characteris- 
tic of their matured ego” indicate the nature 
of these early patterns. They form a “re- 
straining bridge” between reactions to im- 
mediate stimulations of the external world 
and complex inner ones of memory, 
imagination and reason. She furnishes clini- 
cal illustrations of the mechanisms. The 
common human tendency to seek pity and 
sympathy is seldom discussed in psycho- 
logical or psychopathological literature. It 
is therefore important to note that Hol- 
lender(16) has recently made a valuable 
review of most of the pertinent literature 
available. In recent years there has grown 
a “feeling” among research workers in 
psychiatry that the “normal” controls who 
volunteer for studies in psychological, 
physiological, and pharmacological proj- 
ects may have some peculiar personality 
characterization of their own. Pollin and 
Perkin(17) have made a psychiatric evalu- 
tion of a group of twenty-nine volunteer 
research subjects and found significant psy- 
chopathology in fifteen. In eleven of the 
twenty-nine subjects it was possible to make 
psychiatric diagnoses. A number of im- 
portant details, symptoms and differences 
in motivation, in accommodation to stress 
and in defense mechanisms are described. 

In the following we would like to men- 
tion two important papers on homosexuali- 


ty. Ross and Mendelsohn(18) report a 
preliminary study of 133 homosexuals 
seen in a university health center. The data 
show that homosexuals do not differ 
markedly from other students in general 
academic characteristics, except a smaller 
proportion of the male homosexuals were 
in graduate work, and a greater percentage 
tended to major in arts, especially in the 
theater arts. The undergraduate female 
homosexuals gave a better academic per- 
formance than other female students. Twice 
as many homosexual girls graduate and 
their grades average higher. Male homo- 
sexuals engage in less heterosexual activity 
than the females. Regarding the therapeutic 
results, the authors comment “the initial 
signs of strong motivation for change were 
not ordinarily present in the homosexuals 
benefiting from therapy.” They point out 
that this observation is worthy of further 
study with which they heartily concur be- 
cause until now the outcome of therapy was 
judged by many on the presence or absence 
of a motivational change. Hadden’s(19) 
experience in treating therapeutically difli- 
cult disorders indicates that homosexuals 
respond more effectively in group therapy 
when the group is composed exclusively of 
homosexuals. In such a group rationaliza- 
tion of the perversion is more difficult since 
there are members who are seeking a social- 
ly acceptable pattern of living. Ego strength 
may be gained by identification with those 
who are striving to change. A sound dis- 
cussion of the various aspects of homo- 
sexuality and the approach to therapy is 
presented. 

The next two papers to be mentioned 
cover miscellaneous topics which we feel 
are of importance. The Council on Mental 
Health of the American Medical Associa- 
tion made an extensive survey of the medi- 
cal use of hypnosis and concluded that 
general practitioners, medical specialists, 
and dentists might find it useful as a thera- 
peutic measure, if they would realize the 
limitations and complexities of the phe- 
nomenon, and become properly trained in 
the technique of its application when its 
use is indicated in their special fields. An 
extensive useful bibliography is included 
in the report(20). The efficient teaching of 
psychotherapy has long been a special prob- 
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lem owing to the interpersonal nature of 
the procedure. Fleming and Hamburg(21) 
emphasize that the success in this disci- 
pline depends, among other things, upon 
the development of the ability to recog- 
nize non-verbal signals within behavior, 
the ability to understand, the meaning of 
both verbal and non-verbal cues and com- 
munications, and the capacity to see and 
appreciate the meaning of one’s own reac- 
tions to the patient’s messages. They outline 
the various skills required to become a suc- 
cessful psychotherapist. An extensive tran- 
script of a “dynamimetic” interview is in- 
cluded. It illustrates a device for teaching 
psychotherapeutic principles. 
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COMMENT 


EFFECTS OF NUCLEAR RADIATION 


A news release from the World Medical 
Association contains information that be- 
cause of the great concern of the doctors 
of the world over the problem of the pos- 
sible ill effects of radiation from the testing 
of nuclear weapons, as well as “the hysteria 
which has developed chiefly from ignor- 
ance”, the W.M.A. at the request of many 
of its 55 member medical associations set 
up a plan to keep the medical profession 
of the world informed of the facts. 

To this end the W.M.A. secured the serv- 
ices of Dr. Lewis M. Orr, of Orlando, Fla., 
consultant to the Institute of Nuclear 
Studies, Oak Ridge, Tenn., to address the 
12th General Assembly of the W.M.A. 
held recently in Copenhagen. Dr. Orr’s re- 
port was titled, “The Biological Effects of 
Nuclear Radiation”. In it he stated: “It 
is a fact that for centuries mankind has 
lived with an amount of radiation some 
thirty times greater than the fallout to this 
date from nuclear tests. It is also a fact that 
modern man has received a great deal 
more radiation over his entire body from 
x-ray and fluoroscopic examination than 
from nuclear fallout.” 

Dr. Orr reminded us that processes in- 
volving radiation were necessary in the 
diagnosis and treatment of disease and that 
“some hazards are implicit in almost all 
technological advances,” and that the use 
of the x-ray for example in diagnosis, treat- 
ment and research is “for the benefit of 
mankind and can be controlled.” It must 
not be discontinued. 

Turning to the hazards of radiation fall- 
out, and in particular the genetic effects 
of strontium 90 as compared to the amount 
of radiation to which the human race has 
been subjected from natural sources, as 
well as from tests, the report is mathe- 
matically more specific : “the 30 year dose 
to the gonads received by the average per- 
son in the United States of America is 
estimated to be (a) from background 


radiation—about 4.3 roentgens, (b) from 
x-ray and fluoroscopy—about 3 roentgens, 
(c) from nuclear weapons testing if con- 
tinued at the rate of the last five years— 
would give a probable dose of only 0.1 
of one roentgen. If nuclear testing were 
continued at the rate of the two most 
active years the possible exposure of 30 
years would be only about 0.2 of one 
roentgen.” 

Dr. Orr gave the opinion that every 
possible precaution should be taken in 
making nuclear tests, but that properly 
controlled testing that could contribute to 
knowledge and be beneficial to all people 
in many fields of investigation should not 
be discontinued. 

It is gratifying to note that the report 
issued by the W.M.A. is in substantial 
agreement with that of an investigation 
carried out by the United Nations Scien- 
tific Committee. 

The news release by the W.M.A. was 
referred to Prof. W. H. Watson, Head of 
the Dept. of Physics, University of Toronto, 
who called attention to the report, “The 
Hazards to Man of Nuclear and Allied 
Radiations,” by the Medical Research 
Council in Great Britain, June 1956, one 
of the conclusions in which states : “Ade- 
quate justification would be required for 
the employment of any source of ionizing 
radiation on however small a scale.” 

Prof. Watson adds his comment on this 
statement: “I think it should be realized 
that this injunction is not to be made 
effective by naming a particular radiation 
dose as ‘safe.’ One must distinguish effects 
on the individual due to radiation which, 
on account of his or her age, may have no 
genetic consequences whatever, from the 
cumulative dose received by the total 
population during the reproductive span, 
and producing, therefore, potential genetic 
effects.” 
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NEWS AND NOTES 


DepicaTion oF New APA CENTRAL 
Orrice.—Arthur S. Flemming, Secretary 
of Health, Education and Welfare, gave 
the dedicatory address at the opening of 
the new Central Office of the APA in 
Washington, October 31, 1958. 

The new $300,000 headquarters is a con- 
verted town house of distinction, accom- 
modating a staff of 35. It is owned outright 
by the APA and made possible by voluntary 
contributions from its members. 

To commemorate the event, the APA 
has prepared a booklet, “The Headquarters 
of The American Psychiatric Association 
and Those Who Made it Possible,” contain- 
ing photographs of the new building and 
interior, and a list of the names of the 
approximately 4,500 contributors who made 
it possible. 


AMERICAN Boarp or MepicaL Hypnosis 
EstTasLisHeD.—This new Board will serve 
as a certifying body for physicians using 
medical hypnosis as part of their profes- 
sional work. In addition to examination and 
other prerequisites, it will be necessary for 
certified physicians to have also prior diplo- 
mate status in one of the American Medical 
Specialty Boards approved by the Advisory 
Board for Medical Specialties and by the 
Council on Medical Education and Hos- 
pitals of the American Medical Association. 

The president of the American Board of 
Medical Hypnosis is Dr. Jerome Schneck, 
New York City ; secretary-treasurer is Dr. 
Bernard B. Raginsky, Montreal, Canada. 


Lr. Cor. Eccerts—EN Gors TO SURGEON 
Generat’s Orrice, U. S. Am Force.—Lt. 
Col. Paul Eggertsen, USAF (MC), formerly 
head of psychiatry service at Lackland Air 
Force Base Hospital, San Antonio, Tex., has 
been assigned as consultant in psychiatry 
and neurology to the Air Force Surgeon 
General. He replaces Lt. Col. Robert L. 
Williams who will join the faculty of the 
University of Florida College of Medicine 
as associate professor of psychiatry. 


ASSOCIATION FOR THE ADVANCEMENT OF 
PsycHoaNacysis, Inc.—On Wednesday, Jan- 
uary 28, 1959, the Association will sponsor 
its regular meeting at the New York 
Academy of Medicine at 8:30 p.m. 

Dr. Harold Kelman will present a paper 
on “Communing and Relating.” Discus- 
sant : Dr. Jan Ehrenwald (by invitation). 


AMERICAN Society or Group Psycno- 
THERAPY AND PsycHoprRaAMA.—The National 
Organization of the Institute of Group Psy- 
chotherapy and Psychodrama will hold a 
2-day session January 31, 1959, and Febru- 
ary 1, 1959, at the Statler-Hilton Hotel, 
Detroit, Mich. For further information 
write to Mr. Henry Feinberg, Chairman, 
163 Madison St., Detroit 26, Mich. 

The 1959 annual meeting of the Ameri- 
can Society of Group Psychotherapy and 
Psychodrama will be held April 25-26, at 
the Commodore Hotel, New York City. 
Contributions for the program are now be- 
ing solicited. For further information write 
to Hannah B. Weiner, Chairman, 1323 
Avenue N., Brooklyn 30, N. Y. 


Dr. Yersury Retmes.—From the office of 
the Commissioner of Mental Health, State 
of Connecticut, we learn that Dr. Edgar C. 
Yerbury has announced his retirement as 
superintendent of Connecticut State Hos- 
pital, effective January 1, 1959, in the in- 
terest of his health. 

Dr. Yerbury, who is 62, has been super- 
intendent of the hospital since 1944. Be- 
fore coming to Connecticut in that year, he 
was director of the Massachusetts Division 
of Mental Hygiene and Research. 

The Commissioner of Mental Health, Dr. 
Wilfred Bloomberg, has appointed Dr. 
Harry S. Whiting as acting superintendent. 
Dr. Whiting, who has been at Connecticut 
State Hospital 27 years and had been plan- 
ning his own retirement, agreed to serve as 
superintendent pending a search for a 
permanent replacement for Dr. Yerbury. 
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NEWS AND NOTES 


AMERICAN Group PsyCHOTHERAPY As- 
sociaTION.—The Fifth Annual Western Re- 
gional Meeting of the AGPA will be held 
April 2-3, 1959, in San Francisco, Calif. 
Subjects to be discussed in the symposia, 
workshops and general sessions will include 
group counseling in a state prison, group 
therapy programs for family agencies, 
group psychotherapy for criminal offenders, 
family group therapy, therapeutic tech- 
niques in adolescents’ groups, transactional 
analysis and treatment of psychotic patients 
by group methods. 

For further information write Donald A. 
Shaskan, M.D., VA Mental Hygiene Clinic, 
49 Fourth St., San Francisco 3, Calif. 


Dr. Eric Kent Crarxe.—The death of 
Dr. Eric Clarke is reported from Panama 
City, Fla. It occurred November 19 in the 
Panama City Hospital as result of a heart 
ailment. 

Dr. Clarke, a Canadian, and graduate in 
medicine from the University of Toronto, 
had lived many years in the United States. 
He was a son of Dr. C. K. Clarke, the first 
professor of psychiatry at the University of 
Toronto and former dean of the faculty of 
medicine. From Toronto Eric Clarke went 
to Rochester, N. Y., where he was a member 
of the medical faculty of the University 
and of the staff of Strong Memorial Hospi- 
tal in charge of child psychiatry. Here he 
built up and conducted for some years a 
thriving clinic. From Rochester he migrated 
to Minneapolis where he established a simi- 
lar service, combining child psychiatry and 
pediatrics, in the medical faculty of the 
University of Minnesota. During World 
War II he was called to Oak Ridge, Tenn., 
to set up a mental hygiene clinic for that 
carefully selected and enclosed community. 
A report of that work was published in the 
Jan. 1946 issue of this Journal. 

After the War Dr. Clarke continued his 
work in Minneapolis for a time, later 
going to Sandusky, Ohio, to take charge of 
the Erie County Guidance Center. Within 
the past year or so, in the interest of his 
health, he resigned this position and re- 
moved with his family to Florida. 

He has left a long record of splendid and 
varied service, carrying on with distinction 


in the United States the work conducted so 
many years in Canada by his famous father. 


Centra New York Psycuiatnic Society. 
—The Central New York District Branch, 
APA, and the Finger Lakes Neuropsychi- 
atric Society held a joint dinner meeting at 
the Canandaigua VA Hospital, Canandai- 
gua, N. Y., November 13, 1958. Guest speak- 
er was Dr. Marvin A. Block, chairman of the 
AMA Committee on Alcoholism, who spoke 
on the treatment of alcoholism. 

The following officers were elected to 
serve the Central New York Branch of the 
affiliate society of the APA : president, Dr. 
Thomas H. Fox; vice-president, Dr. Roy 
B. Greer ; secretary-treasurer, Dr. Murray 
Bergman ; council members, Drs. Benjamin 
Pollack, Louis Lopez, Daniel Davis, and 
Robert A. Wise. 


MemoriaL Service ror KeEnnetH D. 
Jounson.—The New York School of Social 
Work and The Citizens’ Committee for 
Children of New York City paid tribute to 
Kenneth D. Johnson, Dean Emeritus of the 
School, at a Memorial Service held in 
Columbia University Chapel, Monday even- 
ing, November 17, 1958. 

Among those who spoke at the service 
were Mrs. David Levy, Mr. Ralph Samuel 
and Dr. Charles Frankel. 

Dean Johnson, who became Dean Emeri- 
tus in July 1958, died November 6, follow- 
ing a prolonged illness. 


Micuican District Brancu, APA, Pre- 
sENTS Research Awarp.—The Michigan 
Society of Neurology and Psychiatry on 
October 23, 1958, presented its Research 
Award to Dr. Henry Krystal, an associate 
member of the Society. The Award, con- 
sisting of a prize of $250.00 and an ap- 
propriate scroll, is presented annually for 
meritorious original work in neuropsychi- 
atry done by men in their first 5 years of 
training or experience. Dr. Krystal’s paper 
was titled, “Physiological Treatment of De- 
lirium Tremens,” and has been accepted 
for publication in the American Journal of 


Psychiatry. 


‘ 
660 
| 
| 
| 
| 
| 
| 
| 
4 
| 
ey 


NEWS AND NOTES 


661 


Doctor or Mepicat Scrence ProcraM. 
—The graduate educational program of the 
State University of New York Downstate 
Medical Center in Brooklyn is offering a 
2-year course of research training in psy- 
chiatry leading to the degree of Doctor of 
Medical Science. It is open to M.D.’s who 
have completed 3 years of psychiatric resi- 
dency training and it will provide candi- 
dates with an opportunity to do research 
and prepare them to undertake work as 
independent investigators. 

For further information write : Office of 
Admissions, Downstate Medical Center, 450 
Clarkson Ave., Brooklyn 3, New York. 


New PvuBLicATION ON SPEECH Di1sorRDERs. 
—The National Hospital for Speech Dis- 
orders, 61 Irving Place, New York 3, N. Y., 
has published the first volume of a new 
bulletin, Logos, which succeeds the former 
Hospital magazine, Talk. Under the editor- 
ship of Godfrey E. Arnold, Logos will ap- 
pear semiannually in April and October 
and provide a forum for the discussion of 
normal and disturbed communication by 
experts in the field. 


Lawson G. Lowrey com- 
mittee has been formed to make a suitable 
memorial possible in memory of Lawson G. 
Lowrey, M.D., well known psychiatrist and 


a former member of the APA editorial 
board. The committee is appealing for 
funds and anyone wishing to contribute 
may send contribution to Simon H. Tulchin, 
30 East 60th St., New York 22, N. Y. 


AMERICAN Evucenics Socrery.—An inter- - 
national symposium on “Differentiation in 
Current Mating and Fertility Trends” will 
be held February 14, 1959, at the New York 
Academy of Medicine, New York City, 
sponsored by the American Eugenics So- 
ciety. The all-day program, under the chair- 
manship of Dr. Franz J. Kallmann, will 
bring together a panel of European and 
American experts in the fields of clinical 
and population genetics, psychiatry, and 
demography. 

For further information write : American 
Eugenics Society, 230 Park Avenue, New 
York 17, N. Y. 


Correction.—In the note on the co-win- 
ners of the 1958 A. E. Bennett Award in the 


October Journal, page 378, the name of 
the principal author was inadvertently 
omitted. The full title and authors of the 
paper are “Catechol Amine Responses to 
Electrically-Induced Convulsions in Man” 
by L. L. Havens, M. S. Zileli, A. DiMascio, 
L. Boling and A. Goldfien. 


HOSPITALS APPROVED BY THE CENTRAL INSPECTION BOARD 


Hospitals Rated at last meeting.—Hos- 
pitals fully approved: (Public) Hudson 
River State Hospital, New York ; ( Private) 
Edgemont Hospital, Los Angeles, Cal. ; Las 
Encinas Hospital, Pasadena, Cal.; The 
Gateways, Los Angeles, Cal. 

Hospitals conditionally approved : ( Pub- 
lic) Brooklyn, New York; Buffalo, New 
York ; Harlem Valley, New York ; ( Private) 


Alexander Sanitarium, Belmont, Cal. ; Al- 
hambra Sanitarium, Rosemead, Cal. ; Ingle- 
side Lodge, South San Gabriel, Cal. ; Rest- 
haven, Los Angeles, Cal.; Twin Pines, 
Belmont, Cal.; Vista Hill, Chula Vista, 
Cal.; Clinica Dr. M. Julia, Hato Rey, 
Puerto Rico ; Puerto Rico Institute of Psy- 
chiatry, Bayamon, Puerto Rico. 
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SoctaL Crass AND MENTAL ILLNEss. A Com- 
munity Study. By August B. Hollingshead, 
Ph.D., and Frederick C. Redlich, M.D. 
(New York: John Wiley & Sons, Inc., 
1958, pp. 442. $7.50.) 


Walter Pater wrote: “Every intellectual 
product must be judged from the point of view 
of the age and the people in which it is 
produced.” This volume by two Yale pro- 
fessors, a sociologist and a psychoanalytically 
trained psychiatrist, is a thoroughly American 
product and a reflection of our self-scrutiny 
in mid-century. Now is a time when thought- 
ful men are concerned with the threat which 
modern society poses to individuality, and 
the degree to which considerable segments 
of our population are excluded from effective 
participation in national life. The authors do 
not regard social stratification as something 
which demands conformity while its existence 
is overtly denied. It is a subject for investi- 
gation and, at least in terms of its influence 
on mental illness, possible modification. 

The laboratory for this investigation was 
the greater New Haven community, which 
Drs. Hollingshead and Redlich know as home 
as well as a subject for research. They have 
divided their fellow inhabitants into 5 classes 
on the basis of Hollingshead’s index of social 
position. This index considers occupation, edu- 
cation, and the area of the community in 
which the individual resides. Class I includes 
3.4% of the community, the college-educated, 
business and professional people. Some of 
these are leaders from old families with in- 
herited wealth. Others have made the grade 
largely through their own efforts. Most psy- 
chiatrists and Yale professors (who “try to 
play the game on $10,000 a year”) belong to 
Class I. The status conscious 9% who constitute 
Class II have not quite made it. Class III 
(21.4%) is made up of small managerial, 
clerical and technical people who are mainly 
high-school graduates. Many of these and 
their children are upwardly mobile. The 48.5% 
in Class IV are artisans with some social 
stability, often with a partial high school 
education. Finally, there is Class V, the 17.7% 
of New Haven residents who live in slums, 
have a grammar school education or less, and 
are irregular or unskilled workers. 

The authors stress repeatedly that this is not 
a report of the incidence of mental illness 
in the general population, but only of the fate 
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of those who receive treatment at the hands 
of medically trained practitioners. Nonethe- 
less, their account of the members of the 
several classes, particularly those who make 
up the Class V jungle with its broken homes, 
suspicion of authority, and need for rapid, ag- 
gressive action in order to survive, suggests 
strongly that we are dealing with a series of 
cultural subspecies. Particularly interesting 
from the scientific point of view, and dis- 
maying from the social standpoint, is the 
suggestion that members of subspecies V, by 
virtue of the conditions of their childhood, are 
more prone than others to develop those re- 
sponses which we call schizophrenic. Even 
more distressing is the evidence that the way 
in which the power-wielders of our society 
deal with psychotic behavior in these persons 
tends to crystallize and perpetuate it. There 
are, in proportion to their numbers in the gen- 
eral population, many more first admissions of 
schizophrenic Class V than of Class I and II 
patients to hospitals, and, once in, they tend 
to remain. Thus the chronic hospital load is, to 
a striking degree, made up of people from the 
less favored classes. Further, the authors in- 
dicate that the most powerful community 
leaders do not seem aware of the potential 
self-destructiveness of their resistance to im- 
proved public mental health facilities. The 
leaders fear the increased burden of taxes, 
yet it is their tax dollars which already sup- 
port the ever-increasing burden of chronic 
Class V schizophrenics. In some ways, this 
gap in perception, attitudes, and behavior be- 
tween members of the same biological group 
and culture, and the relative complacence of 
those who are on top, recalls H. G. Wells’ 
prediction of the evolution of two subspecies 
of humans. The workers evolve into under- 
ground carnivores who emerge onto the earth’s 
surface only at night. There they choose for 
slaughter the members of the former privileged 
classes who have become a beautiful, but 
ineffective vegetarian species, not really aware 
that they are being raised for food by their 
former subordinates. 

One of the corollaries of privilege is the 
availability of individualized psychiatric treat- 
ment. Psychoanalysis is confined to Classes I 
and II. Analytic psychotherapy is practically 
unknown below Class III. Directive psycho- 
therapy increases as one descends the social 
scale until Class IV is reached. There is a 
comparable increase in the use of electroshock, 
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drugs and other physical methods, and these, 
in combination with custodial care, are almost 
the exclusive means of dealing with psychiatric 
illness in Class V. Inasmuch as the chances of 
chronicity become greater as one descends the 
social scale, it is easy to make the, as yet 
not completely supported, assumption that 
individual psychotherapy applied early in 
the course of a schizophrenic illness will re- 
duce the probability of its requiring long-term 
hospitalization. 

The choice of a patient for individual psy- 
chotherapy is not exclusively a function of his 
ability to pay. Psychiatrists, as well as other 
people, are culture-bound to a degree which 
they generally do not recognize. The doctor’s 
class position often seems to determine judg- 
ments of therapeutic significance for those 
who seek his help. This is particularly true 
for his estimate of a person’s motivation for 
and ability to profit from, psychotherapy ; even 
in public clinics, psychiatrists prefer patients 
with values and attitudes similar to their 
own, and the less similar (and often less- 
liked) patient of a lower social class is apt 
to be referred to the less trained resident or 
student. Then, a patient’s fate may be deter- 
mined by the professional subculture (analytic- 
psychological or directive-organic) of the 
particular psychiatrist to whom he comes. The 
anthors suggest, but do not elaborate upon, 
differences in background and _ personality 
which may determine a physician’s member- 
ship in one or the other of these groups. 

Drs. Hollingshead and Redlich deserve con- 
gratulations for a distinguished contribution 
to the American school of psychiatry, as well 
as to our understanding of the contemporary 
social scene. Their book is a rich mine of in- 
formation and opinion about some of our most 
central problems, including many (particularly 
the relations of social class and mobility to 
neurosis) not touched upon in this review. I 
suspect that the major questions which psy- 
chiatrists will raise about their work will not 
be concerned with its evidence and psychia- 
tric conclusions, but with its recommendations 
for action. Theirs is not the first suggestion 
that a new _ psychotherapeutic profession 
should be recruited from without medical 
ranks, and many readers may wonder if “a 
good $5.00 psychotherapist” does indeed rep- 
resent the answer. Let us omit discussion of 
the problems attending the emergence of a 
new, partially-trained helping profession, and 
go on to accept the implications of this re- 
search ; perhaps our first step should be to dis- 
cover through detailed incidence studies if it 
is actually true that the Class V environment 


is specifically pathogenic for the development 
of schizophrenia or other varieties of psychotic 
behavior. If we conclude that certain cate- 
gories of patients are, in fact, the products of 
a sick society, it may be more useful in the 
long-run to devote ourselves not to training 
new personnel to treat the products of the 
sick society, but to doing something about 
the pathogenic environment itself. 
Eucene B. Bropy, M. D. 
Baltimore, Md. 


Procress 1N NEUROLOGY AND PsyYCHIATRY. 
Vol 12. Edited by E. A. Spiegel. (New 
York: Grune & Stratton, 1957. pp. 657. 
$12.00.) 


Annual reviews of the progress in neu- 
rology and psychiatry present an enormous 
task, involving as they do responsible selec- 
tions from massive needlessly repetitious litera- 
ture of varying relevance. The editor and con- 
tributors have accepted this responsibility and 
have again produced a volume which should 
be read for both content and perspective. It 
cannot be read in haste for it is, of necessity, 
compact. 

In under 700 pages the 64 contributors have 
summarized 4,000 papers (compare 17,000 in 
1955) and still manage to treat individual 
items with the respect they deserve. There are 
36 chapters from neuroendocrinology to psy- 
choanalysis and from neuroanatomy to motor 
disorders and pain. Within this enormous field 
no one person can assess the content but it 
seems that the North American-English 
language coverage is still disproportionately 
large despite efforts for more balance. 

This is not a reference book in the proper 
sense. It is a more or less trusted guide for 
scanning an area for refreshing or broadening 
one’s understanding. It is distinctly valuable 
to anyone who is curious or has some claim 
to eclecticism. 

The trend to greater selectivity in the last 
few years is clearly necessary though it limits 
variety. Thus, the volume reflects a more 
rigorous attitude which might eventually allow 
each important paper to be more fully de- 
scribed. 

R. M. D., 
Toronto, Can. 


Tue Patrent AND THe MENTAL Hospirav. 
Edited by Milton G. Greenblatt, Daniel 
J. Levinson and Richard H. Williams. 
(Glencoe, Ill.: Free Press, 1957. $6.00.) 


In attempting to review this volume, one is 
immediately struck by its lack of unity and 
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continuity. The reader finds a collection of 
papers representing the observations and views 
of various groups of authors, very few of whom 
have had practical experience either in clini- 
cal or administrative psychiatry. Each chapter 
represents a separate entity and to review the 
volume would necessitate as many individual 
reviews as there are chapters. The enormity of 
the task is obvious when it is realized the 
volume contains 38 chapters, totalling 649 
pages. 

Were the contents of such a nature as to 
present answers and solutions which were 
realistic and practical, the mental hospital 
authorities would gain much from the read- 
ings. However, much of the material has 
only historical value which in itself is of very 
limited general value and application. The 
questions raised, and they are legion, are 
already known to psychiatrists. They do 
furnish challenge for further study and re- 
—_ but are mainly repetitive and add 
ittle. 

Chapter 1, entitled “The Major Aims and 
Organizational Characteristics of Mental Hos- 
pitals, has much to commend itself. 

Chapter 9, on Problems of Research and 
the Population Dynamics and Therapeutic 
Effectiveness of Mental Hospitals presents 
information that is of great value to those 
interested in and concerned with the problem 
of mental health, as does also Chapter 38. 

The rest of the volume, while serving to 
add to one’s vocabulary, is of value only as a 
memento to the individual authors, a bound 
volume which forever will remind them of 
their individual experiences but contributing 
little to the efforts at solving a most vital 
and challenging problem. 

Water Rapaport, M. D. 
Superintendent & Medical Director, 
Agnews State Hospital, 
Agnew, Calif. 


MENTAL Disorpers IN THYROIDECTOMIZED 
Patients. By Henrik Carpelan. (Copen- 
hagen ; Ejnar Munksgaard, 1957, pp. 190.) 


This monograph on Mental Disorders in 
Thyroidectomized Patients is, according to the 
author, a psychosomatic study of 53 (46 
females and 7 males) patients, seen between 
1952 and 1954 at the psychiatric clinic of the 
University of Helsingfors. The total number 
of admissions for this period is not given. The 
patients were selected with the criterium that 
they had undergone thyroidectomy within 5 
years prior to case review. The preoperative 
diagnosis of the thyroid condition was based, 


in a few cases, on pathologic-anatomical find- 
ings but in most cases, on the clinical course 
of the disease. The indications for thyroidec- 
tomy were thyrotoxicosis in 18 cases, non- 
toxic goiter in 6 cases, not specified in 9 
cases, and erroneous diagnosis of hyperthy- 
roidism in 19 cases. This adds up to 52 cases. 
In Table I (page 26) the author presents a 
classification of the preoperative thyroid con- 
ditions in the women of his sample : toxic 16 
cases, nontoxic 21, and doubtful 9, making a 
total of 56 women. it is left to the reader to 
reconcile this sum with the grand total of 
46 women in the sample. At the time of re- 
view, all patients were supposed to be 
euthyroid. 

Thirty-three of the 53 patients were ad- 
mitted to the clinic, and 20 were treated in 
the outpatient department. A routine clinical 
examination was given. An average of 8.6 
hours were spent in interviewing each patient. 
The mental disturbances observed were classi- 
fied into the following groups: 1. Neurosis 
(depression, neurasthenia, hypochondria, con- 
version hysteria, anxiety hysteria, phobias, anx- 
iety, paranoid trends, schizoid trends), 2. 
Psychopathic personality, 3. Borderline cases, 
4. Psychosis (schizoaffective, depression, 
mania), and 5. Feeblemindedness. The age 
distribution within the sample ranges from 21 
to 63 years. Most of the patients came from 
lower social strata. Poverty, chronic alcoholism, 
brutality, and broken homes prevailed. Is it to 
be wondered that the author encountered 
symptoms of childhood frustration in the ma- 
jority of his patients P The author tried to iso- 
late psychic factors which might have been 
effective in the development of thyroid pathol- 
ogy. But the pathographic histories do not 
provide evidence for an etiologic connection 
between biographic events and thyroid dis- 
ease. Not a single case of “Schreckbasedow” 
has been recorded in the sample examined. 
Thyroidectomy did not improve the psychic 
condition of the patients. 

A control group of 28 patients thyroidec- 
tomized for thyrotoxicosis, 14 to 3 years prior 
to the review, was drawn from the files of 
the medical department. Only minor psychic 
disturbances were observed in this group. The 
author seems inclined to attribute this lack of 
psychopathology in the control group to a 
superficial exploratory interview technic. 

The author presents a comprehensive re- 
view of the pertinent literature (240 refer- 
ences). 

In the opinion of the referent the author has 
failed to give evidence of a possible relation- 
ship between thyroid pathology and mental 
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disturbances. The selection of the sample and 


the criteria of thyroid pathology are ill-defined. 
His tabulations are confusing and his arith- 
metics are obscure. 


PatHosorHiz. By Victor von Weizsaecker. (Goet- 
tingen: Vandenhoeck & Ruprecht, 1957, pp. 
405, DM 109, 80.) 


Von Weizsaecker’s swan-song, posthumoysly pub- 
lished, represents the medical anthropology, which 
knows of a “human a priori,” i.e., the world is 
experienced by the subject as a being, independent 
of any logic and mostly even in anti-logical ways, 
such as in feelings and the unconscious. Von Weiz- 
saecker names 5 pathische categories through which 
the subject experiences his suffering’s: Duerfen, 
Muessen, Wollen, Sollen, and Koennen. 


Koerrer UND Seeie. By Willhart S. Schlegel. 
(Stuttgart: Ferdinand Enke Verlag, 1957, 
pp. 180, DM 19, 50.) 


This volume is partly philosophical (to investi- 
gate the connection of soma and psyche) and partly 
a Konstitutionslehre, a comparable study of the 
physiological and psychological elements of the 
individual, as they can be “measured.” The diag- 
nosis of the constitution and its typological con- 
clusions and deductions for medicine are designed 
to assist the criminologist, teacher, and marriage 
counselor. 


HeILWwece DER TIEFENPSYCHOLOGE. Edited by 
L. Szondi. (Berne: Verlag Hans Huber, 1957, 
pp. 188, Sfr. 18.) 


The volume contains contributions of various 
authors representing various schools of thought, 
such as Meng’s “Heilweg der Psychoanalyse S. 
Freud’s,” Binswanger’s “Heilweg der analytischen 
Psychologie C. G. Jung’s,” Szondi’s own “Heilweg 
der Schicksalsanalyse,” A. Mueller’s “Heilweg der 
Individualanalyse A. Adler’s,” “Gruppenpsycho- 
therapie” by H. von Schroetter (unfortunately 
without any pertinent bibliography and, in this 
reviewer's opinion, on a superficial “Heilweg” 
path), Maeder’s “religioese Psychotherapie” and 
a general summary by Szondi. The volume is of 
interest and designed for the European reader with 
each school’s contributions from a bird’s eye point 
of view. 


KRAEPELIN UND Freup. By Kurt Kolle. (Stutt- 
gart: Georg Thieme Verlag, 1957, pp. 88, 
DM 7, 60 ($1.80).) 


Despite some scholarly attempts of the author, 
his bias against Ernest Jones, who is not even men- 
tioned as a biographer, makes the study on Freud 
incomplete, if not invalid. However, since the liter- 
ature on the subject of Kraepelin and Freud is still 


leaves much to be desired. 


NEW GERMAN PSYCHIATRICA AND PSYCHOLOGICA 
HANS A. ILLING, Los Ancetes, Cat. 


The English translation of the monograph 


R. F. Votiman, M. D., 
Chicago, 


relatively scarce, the monograph does constitute a 
contribution. 


THEORIE UND THERAPIE DER Neurosen. By Victor 
E. Frankl. (Vienna: Urban & Schwarzenberg, 
1957, pp. 200, S 144 (DM 24, —).) 


The volume is designed to introduce the reader 
into Frankl’s own Logotherapie and existentialism, 
the latter the great vogue among French, and par- 
ticularly German therapists today. Much of this 
volume’s presentations are repetitions of previous 
publications by the same author inasmuch as he 
used his academic lectures as the basis for this 
book. Those readers who are interested in Heideg- 
ger, Jaspers, Binswangers, et al., will find this book 
exhaustive and nearly complete. 


Im Kamer mit per Neurose. Published by the 
Institut fuer Psychotherapie und Tiefenpsy- 
chologie. (Stuttgart: Ernst Klett Verlag, 
1957, pp. 224, DM 5, 80.) 


This pocket-book and handsome monograph con- 
stitutes the proceedings or Almanach of the Insti- 
tute, comprising a dozen articles of its members and 
including social-psychological aspects of psycho- 
therapy as well as the functions of maturity in 
intra-psychic conflicts, a synthesis of Jung’s con- 
ception of the anima, and an article, titled “Die 
soziologische Wirkung der funktionellen Stoe- 
rungen.” 


Das Ertesnis Ars KLINISCHE AUPGABE DER 
AERZTLICHEN PsycHotHerapie. By Ernst Speer. 
(Munich: J. F. Lehman’s Verlag, 1957, pp. 
116, DM 12, —.) 


Following his famous Liebesfaehigkeit (K ontakt- 
psychologie), Prof. Speer proposes to abandon the 
word “psyche” in psychotherapy and to apply, in- 
stead, the word Erlebnis (experience) and its vari- 
ous “possibilities.” Speer’s definition of the neuro- 
sis is “ein Folgezustand nach einer Stoerung der 
Erlebnisverarbeitung.” (A subsequent being of a 
disorder caused by the impact of an experience.) 


KONZENTRATIONSFAEHIGKEIT UND KONZENTRATIONS- 
SCHWAECHE. By Karl Mierke. (Berne: Hans 
Huber Verlag, and Stuttgart: Ernest Klett 
Verlag, 1957, pp. 142, Sfr 9, 80.) 


The book is designed to interpret on a psycho- 
logical basis the abilities and disabilities to concen- 
trate to teachers, as a handbook of Heilpaedagogik. 
While the author lists a large bibliography (206 
titles!), very few are anglo-saxon, and the seem- 
ingly important subject of the group is, if not 
omitted, dealt with sketchily and summarily. 
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HyYPNose IN DER AERZTLICHEN Praxis. By Berthold 
Stokvis. 
Sfr. 38, 50.) 


This book presents 35 cases “for students and 
doctors” as illustrations of clinical applications and 
therapeutic possibilities, if hypnosis is used cor- 
rectly. Stokvis also indicates the importance of 
hypnosis for the forensic practice as well as its 
importance in psychosomatic medicine. 


ERLEBNISGESTALTUNG. By A. R. Bodenheimer. 
(Basle: Benno Schwabe, 1957, pp. 191, Sfr. 
19, 50.) 

The author aims to report about a new psycho- 
therapeutic experiment in the treatment of the 
psychoses. It is a first attempt to a preventive 
Recidiv-and Chronifikationsprophylaxe. This pre- 
ventive method begins at the time of remission of 
the psychotic episode and constitutes a total re- 
capitulation with the patient and his Erlebnis and 
thus to “prevent” renewed attacks of the illness. 
As many of present-day treatises in German-speak- 
ing countries, the author leans heavily on Heideg- 
ger, Binswanger, et al. 


Usser DEN SINN UND GRENZEN DES PsyCHo- 
LOGISCHEN ERKENNENS. By Hans Kunz. 
(Stuttgart: Ernst Klett Verlag, 1957, pp. 158, 
DM 14, 80.) 


The monograph aims at a critical examination of 
the Erkennen (becoming awareness) and demands 
that psychological “digging” (Wéissenwollen) 
should not invade therapy in a destructive or 
“annoying” manner. 


PsycHoLocm pes MANnNes. By Gustave Hans 
Graber. (Berne: Hans Huber, and Stuttgart: 
Ernst Klett Verlag, 1957, pp. 320, Sfr. 19, 80.) 


The publisher of the journal Der Psychologe 
continues his series of the Depth-Psychology of 
the male, and examines the various types of daily 
life, as well as psychological deviations, such as 
the pater familias (Familientyrann), the dictator, 
Don Juan, Bluebeard, Superman as well as Unter- 
mensch, the genius and the neurotic, the nihilist, 
the homosexual and the “saint.” Although un- 
fortunately with no appended bibliography, this is 
an eminently readable book. 


ALLGEMEINE TiBFENPSYCHOLOGE. By Robert Heiss. 
(Basle: Hans Huber Verlag, 1957, pp. 371, 
Sfr. 29, 80.) 


The word “allgemein” is interpreted by the author 
as wanting to present a text on depth-psychology, 
which encompasses both the “older” as well as the 
“newer” teachings of psychology, and to include 
the various schools of psychology. While the author 
feels that theory followed empiricism in psychology, 
he expostulates the theoretical skeleton, largely 
based on Freud, followed by individual phenomena, 
(with the highlights on Breuer and Freud’s “Hys- 
teria”), dreams, and a “systematic” structure of 


(Basle: S. Karger, 1957, pp. 336, 


the tiefenseelische Person. The author tries to be 
“objective” and achieves a fair amount of insight 
into all schools of thought without confusing the 
reader much. The book is of some value to Ameri- 
can readers inasmuch as German writings are in- 
corporated, otherwise little available in this country. 


PsycHosomatic Mepicine, A CuinicaL Stupy oF 
Reactions. (2nd Ed.) By 
Edward Weiss and O. Spurgeon English. 
(Philadelphia: W. B. Saunders, 1957, pp. 557, 
$10.50.) 

In its third edition, this book has retained its 
fresh style, although it has been rearranged so that 
Part I covers general aspects while Part II shows 
the application of psychosomatic insights and tech- 
niques to general medicine and the specialties. 

Part I consists of an excellent introduction not 
only to psychosomatic medicine, but to psychiatric 
thought and feeling in general. It is aimed pri- 
marily at the non-psychiatrist, is short on jargon 
and long on analytic insights. It makes many im- 
portant points that need repeating. One that seems 
especially noteworthy is the point that the psycho- 
somatic disorders should be recognized on the basis 
of their own signs and symptoms, and that it is not 
simply a matter of excluding all else and being 
forced into a “functional” diagnosis. This is a 
point that even some psychiatrists need to be re- 
minded of. This has a reverse twist to it that needs 
to be emphasized too: if one has become trained to 
recognize the history and the signs and symptoms 
of emotionally induced, or emotionally aggravated, 
disease, he will be less likely to commit the error 
of diagnosing a “functional” disorder where these 
factors are absent. Hence the successful practi- 
tioner must have a good working knowledge of 
physiology and pathology, as well as the extra psy- 
chological insight without which he can never get 
a full-dimensional picture of the patient and his 
condition. 

These and other points are made successfully in 
Part I. Its style makes for deceptively unlabored 
reading. It is deceptive because, on being introduced 
to these concepts for the first time, one might con- 
clude that they are nothing more than an uncom- 
mon application of common sense. On reflection 
and introspection, however, he will find that he is 
unable to apply these concepts honestly without 
some basic changes in his own attitudes. The at- 
thors are obviously aware of this, and handle their 
preparatory section skillfully. 

Section II deals with psychosomatic problems of 
the various organ-systems of the body. It discusses 
psychopathology and organ pathology as it goes, 
and demonstrates how confusing clinical pictures 
become less so when evaluated against the total 
needs of the patient. Where the presenting problem 
is functional, it describes how to deal with it, and, 
just as important, how not to. Where the problem 
is primarily organic, it examines the emotional 
problems that are likely to accompany the condi- 
tion and suggests ways to deal with them. The 
various points are illustrated by 56 short case- 
histories. 
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The fact that Drs. .Weiss and English are ex- 
perienced teachers as well as clinicians is every- 
where evident in this volume. Their book has had 
a large success, having been translated into four 
languages, and will certainly not lose stature with 
this revision. It should be read by every clinician. 
Josern J. Baker, M.D., 
Nashville, Tenn. 


CuemicaL ANTHROPOLOGY. By Icie G. Macy and 
Harriet J. Kelly. (Chicago: University of 
Chicago Press, 1957, $3.75.) 


This valuable book introduces the idea that the 
growth of human beings is capable of being more 
efficiently understood when one adds the dimension 
of chemistry to the customary anthropometric one. 
The result of 25 years of study and 10 years of col- 
laboration on the part of the authors on the growth 
of children from 4 to 12 years of age, the authors 
have, indeed, succeeded in showing the importance 
of the physicochemical approach to the study of 
growth and development. It now becomes possible 
to measure body growth and development in terms 
of chemical units, and the method developed by the 
authors will be found useful in comparative as well 
as individual studies. 

ASHLEY MonTaAcu, 
Princeton, N. J. 


PsycHoLocicaL DgvELOPMENT THROUGH THE LIFE 
Span. By Sidney L. Pressey and Raymond G. 
Kuhlen (New York: Harper & Brothers, 1957, 
pp. 654, $6.00) 


The authors present a tremendous amount of 
valuable challenging material dealing with psycho- 
logical development and change throughout life 
with emphasis on the adult years. They study that 
development in its rapidly changing social, economic 
and cultural environments. Many critical, con- 
structive suggestions are proposed to improve ef- 
ficiency and happiness in future generations. All of 
this is presented in a very readable manner with 
just enough pertinent figures and tables to sub- 
stantiate and clarify their points without boring the 
casual reader. For those interested in further re- 
search a complete bibliography follows each chap- 
ter. The content is far beyond the broad generali- 
ties of many psychology texts yet does not bog 
down in statistics, unfamiliar terminology or com- 
plex theory. It is ideal for psychiatrists, especially 
those in training, in providing a broader under- 
standing of human motivation and psychosocial de- 
velopment. It would seem essential to any con- 
sideration of personality to know how it develops 
and changes throughout life. 

The text is divided into two main portions: the 
first considers the changes in abilities, tasks, and 
achievements, and our educational system’s attempts 
to meet the changing demands. It is stressed that 
learning cannot occur until the learner is in “readi- 
ness” biologically and psychologically. Certain 
school subjects would better be postponed and 
tasks adjusted to the students’ age-readiness. Our 
inflexible educational system holds the gifted stu- 


dent so that attending classes encroaches upon the 
period of optimum creativity. It has been shown 
that those graduating early from less rigid schools 
made many more great achievements. A good tenth 
of all youngsters could obtain their educations in 
one year’s less time, and some even two, reducing 
the overcrowding and increasing national produc- 
tivity. Young people improve their proficiency 
until age 25 but, contrary to usual belief, able adults 
do not decline thereafter and some even continue to 
improve. Unfortunately, tests for adults are inade- 
quate especially in failure to consider the individ- 
ual’s class background and to measure ability to 
solve real-life problems. The older worker may 
move about and learn more slowly but be more 
accurate and faithful than the younger worker. 
Although top creativity occurs between 25 and 
35, excellent creative achievements extend into old 
age and leadership abilities are greatest after 40. 
Thus, the 65 year retirement policy is often wasteful 
and will become increasingly more so as longevity 
increases. 

Three trends in the national work picture are 
described: decreasing farm work, decreasing un- 
skilled labor, and rapid changes in the nature of 
all other types of work. Most students are very 
unrealistic in their life goals; in one study not a 
single girl mentioned becoming a waitress or doing 
housework although one year later 20% were so 
employed. The different occupational levels are 
self-perpetuating and involve totally different ways 
of life. Even from generation to generation there 
is relatively littke upward mobility. The usual 
working man or white collar worker is stuck where 
he is and must wrest such meaning as he can out 
of life at that static level. Perhaps through his 
union he can find an outlet for his ambitions for 
position or power. Perhaps through education his 
children may rise to another level but this too is 
unlikely. 

The second portion of the text is devoted to 
dynamic and social development. Individual motiva- 
tion is correlated with maternal care. The boy 
with strong achievement needs has been urged to 
do things, restricted until he did so, left alone while 
acting and then praised upon completion. The 
mothers of those who have low achievement needs 
do not have faith in their son’s abilities but con- 
tinually restrict their activities. Introversive per- 
sons achieve more when praised while extroverts do 
not exert themselves until they are faced with 
criticism. By utilizing proper psychologic measures, 
achievement needs may be fostered throughout life. 
This continuing inner pressure for constantly 
greater achievements is not psychologically harmful 
unless the realistic possibility of attaining the goal 
is removed. Unless limitations, such as those asso- 
ciated with increasing age, are accepted and goals 
revised, anxiety and various personality or be- 
havioral changes occur. Older persons may protect 
against further losses by clinging to their estab- 
lished ways thus becoming so conservative and 
rigid as to be unable to adjust to our rapidly chang- 
ing society. 

Anger in the very young arises from objections 
to routines (toilet, sleep, grooming, etc.) and to 
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restrictions imposed by authority. In young adults, 
other people, either personally or through social 
institutions, lead to their frustrations. In the older 
group, borderline moral wrongs become increas- 
ingly annoying but resentments are expressed much 
less overtly. Anxiety decreases steadily after child- 
hood with no peak at adolescence although specific 
anxieties as to family relations, ideology, and 
heterosexual relations may be increased. “Adoles- 
cent stress” is found mainly in the parents of 
adolescents who are disturbed by threats to their 
authority or moral codes. There is likewise no 
statistical evidence for any increase in anxiety 
levels at the “menopause period.” The gradual 
decrease in anxiety may be related to the increasing 
ease which accompanies familiarity with procedures 
and surroundings; strange surroundings or new 
problems definitely increase tensions. Advancing 
age with its failing strengths and reduced plasticity 
leads to loss of self-confidence and increased 
anxiety. However, if demands and opportunities 
are adjusted to fit these changing human specifica- 
tions the tensions and breakdowns of this period 
should be sharply reduced. Throughout life, satis- 
faction will result from unimpeded activity, success- 
ful achievement and ventures into new activities 
giving the person a broadened concept of self. 

Teaching morals and ethics is difficult because 
in our changing culture the older generation’s 
values will be somewhat different than their chil- 
dren’s. The adult having difficulty in determining 
what values to teach and how to teach them may 
be inconsistent. Moral training must begin very 
early and be both continuous and consistent. Re- 
wards and punishments should emphasize such val- 
ues until they become “interiorized.” Finally, as 
the child learns to generalize, this behavior will 
carry over into new situations. However, if ideals 
and values are completely and literally indoctrinated, 
the resulting rigidity rejects modification and be- 
comes a great handicap. As children develop there 
should be a gradual shift from black-and-white 
idealism toward recognizing ambivalent attitudes 
in meeting practical situations. 

Delinquency is highly related to inadequate home 
training and frustrations. Children attending Sun- 
day School lie and cheat as much as those who do 
not. They know right from wrong but do not 
behave in conformity with their knowledge. Biblical 
knowledge and conduct are not related; home 
training is. 

The most important social assets are sensitivity 
to human relations and group situations, willingness 
to assume subordinate roles on occasions and in- 
terest in others. Nagging, whining, resentfulness, 
and belligerence involve the individual in a vicious 
circle with increasing loss of social acceptability. 
This cycle can be reversed by judicious manipula- 
tion of classroom social structures, moving to a 
new environment or, in more severe cases, psycho- 
therapy. The learning and then the practice of 
specific social skills increase poise and self-con- 
fidence. Unfortunately both school and home too 
often fail to teach these skills. The so-called “extra- 
curricular” activities develop such valuable abilities 
as cooperation, participation in formal meeting, spe- 


cial skills, initiative, and leadership. These are 
often more valuable than many of the standard 
courses. Snobbishness and cliques must be com- 
batted if the less socially acceptable are to be 
allowed to participate in such activities. By fifth 
grade racial and class prejudices cause conflict 
despite the absence of direct experience. These 
learned biases increase during adolescence, the girls 
being more intolerant than the boys. Prejudice is 
directly correlated with lack of security and self- 
acceptance. Prejudiced persons are unable to ad- 
mit any weakness but are rigid, defensive and only 
able to see things as black or white. More permis- 
sive, less authoritarian, affectionate child-rearing 
promotes personal adjustment thereby reducing 
prejudice and hostility. Perhaps the boys have less 
parental conflict and less prejudice because they are 
traditionally allowed more freedom than girls. 
Rosert R. Scnopacn, M.D., 
Henry Ford Hospital. 


Herepo-RetinopatHia COonGENITALIS. By Carl 
Henry Alstrom and Olof Olson. (Hereditas 
43 1957.) 

This is a genetic-statistical study of a series of 
175 cases of congenital blindness and of severe im- 
pairment of sight. The group showed a familial 
incidence, a high frequency of first-cousin mar- 
riages in the parents, and apart from the impair- 
ment of sight, absence of neuro-psychiatric and 
general physical disease. It includes not only cases 
where a diagnosis of retinochoroiditis, not due to 
any known cause has been made, but also cases 
of amaurosis or congenital amblyopia, also with- 
out known cause and in which no objective ophthal- 
mological changes could be observed, despite the 
defective vision. The authors believe that this 
series indicates the existence of a probable patho- 
logic entity for which they suggest the name: 
heredo-retinopathia congenitalis, monohybrida re- 
cessiva autosomalis. 

T. Harotp Honcson, M. D., 
Toronto, Can. 


INTEGRATING THE APPROACHES TO MENTAL Disease. 
Edited by H. D. Kruse, M.D. (New York: 
Hoeber-Harper, 1957. Pp. 392. $10.00.) 


During the past few years there has been an 
upsurge of interest in organic explanations of 
psychiatric disorders. While neophyte residents in 
psychiat-y are still impatient with biochemical or 
structural explanations, many of the senior psy- 
chiatrists are reappraising the possibility of an or- 
ganic substrate to function. Is emotional disorder 
a defect in adaptation, a uniquely internal personal 
experience or an error in metabolism? These three 
approaches were carefully explored at two con- 
ferences held last year under the auspices of the 
New York Academy of Medicine. This book is 
the record of those conferences. The participants 
were a gallery of leaders in American psychiatry, 
anthropology, psychology and sociology, running 
the alphabetic gamut from Alexander to Wittkower 
with many other stars in the galaxy. 

Each participant defended his view with vigor 
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and wit. The book includes many verbatim col- 
loquies and retorts. The text is spiced with pun- 
gent, but always good-humored comment. It is a 
wonderful source for those who want evidence to 
bolster their own view, or wonder what possible 
evidence the other fellow can have for his pecu- 
liar view of mental illness. Any one who confesses 
that he does not know all the answers will find 
this book a valuable tool for teaching, learning and 
above all, for thinking. All known explanations 
for emotional disease are considered, analyzed and 
evaluated. It is a book to be pondered, sampled, 
marked-up, and kept on an easily accessible shelf. 
Henry A. Davinson, M.D., 
Cedar Grove, N. J. 


PsycuiaTRiC INPATIENT TREATMENT OF CHILDREN. 
By J. Franklin Robinson, M.D., G. E. Gard- 
ner, and E. D. Greenwood, Eds. (Washing- 
ton: American Psychiatric Association, pp. 
194, $3.50.) 

The book summarizes a conference on Inpatient 
Psychiatric Treatment for children held in Wash- 
ington in 1956. It is clearly written and well or- 
ganized. It does not purport to present a complete 
picture of institutions where residential psycho- 
therapy for children is carried out, nor does it at- 
tempt to evaluate each institution according to 
defined standards. While the material is gathered 
from the careful on-the-spot study of 19 institu- 
tions, individual institutions are not presented as 
separates. Rather material obtained from several 
study groups is integrated after all aspects of the 
therapeutic centers have been thoughtfully con- 
sidered. The 19 centers selected were residential cen- 
ters under the direction of psychiatrists. 

It is the outcome of a painstaking study, done 
methodically with the help of a 15 page compre- 
hensive guide. This makes for unity and clarity of 
presentation. The project was initiated under the 
auspices of The American Psychiatric Association. 
The several groups designated for the study re- 
ported on their observations at the conference re- 
ferred to above. It was planned and conducted by 
the A.P.A. and the American Academy of Child 
Psychiatry. Steno typing and tape recording rec- 
ords were made of the meetings and it is from this 
basic material, condensed and organized, that the 
book is composed. 

For the sake of systematic investigation, children 
were divided into three groups: 1-6, 6-12, and 12-16. 
However, it was early realized that the latter group, 
i.e., adolescents presented special problems and it 
was decided not to include it, hoping, however that 
a later special study might be made of this group. 

The first part of the book,swritten by J. Frank- 
lin Robinson and Lauretta Bender, gives a brief 
historical survey of developments leading to the 
first appearance of residential centers for the treat- 
ment of emotionally ill children. The trend of 
development is followed from the opening in the 
early 1920's of 3 children’s services: the Children’s 
Ward of the Psychiatric Division of Belleview Hos- 
pital, the Children’s Service of King’s Park State 
Hospital, and the Franklin School of Philadelphia. 
The influence of August Aichhorn in his applica- 


tion of psychoanalytic concepts to inpatient therapy 
is pointed out. The realization that long-hospi- 
talized infants and young children reared in insti- 
tutions frequently developed personality disorders 
led to a trend away from institutionalization with 
preferred application of foster care. The fact that 
a certain number of institutionalized children were 
emotionally disturbed and in need of psychiatric 
help stimulated the creation of special institutions 
for the treatment of emotionally disturbed children. 
Several centers, most of which are still in ex- 
istence, are considered in the light of this evolution. 

There is a later shift of emphasis from diagnosis 
to individual psychotherapy. Concepts—psycho- 
analytic and psychobiologic—of personality develop- 
ments making their appearance in the 1930’s brought 
out the importance of childhood on later adjust- 
ment. “The value of individual psychotherapy was 
increasingly recognized and as a result practically 
all child guidance clinics were providing some form 
of individual psychiatric treatment by 1940.” Pio- 
neering institutions such as the Emma Pendleton 
Bradley Home, the Rockland State Hospital, the 
New York State Psychoanalytic Institute, the 
Langley Porter Clinic, and the Illinois Neuropsy- 
chiatric Institute in Chicago put their appearance 
in about this period. In the 1940's residential psy- 
chiatric treatment of children was well established 
and accepted. About this time (1940) some institu- 
tions already in existence changed their policies, 
substituting treatment of emotionally disturbed chil- 
dren to that of mentally defective children. Such 
was the case of the Southard School of the Men- 
ninger Clinic. Somewhat similar changes took 
place in 1946 at the Sonia Shankman Orthogenic 
School and in 1948 at the Child Guidance Home, 
Cincinnati. Shomewhat later two centers were es- 
tablished with emphasis on research: Henry Ittle- 
son Center for Child Research, New York City, 
and the Child Research Branch of the National In- 
stitute of Mental Health, of the U. S. Public 
Health Service, Bethesda, Maryland. 

The editors considered in minute detail every 
phase of the organization and functioning of the 
centers, building a composite picture in which the 
characteristics of the centers studied were inte- 
grated to bring out standards and ideal conditions 
for the functioning. Criteria were carefully de- 
fined, and applied to the various centers studied. 
In succession, chapters take up social factors in- 
volved in the running of centers and consider the 
community setting in which they are located, There 
follow the practical considerations of the plant 
and its cost. Administration and Personnel; The 
Treatment Program; and Research are exhaus- 
tively studied. These last 3 chapters form the 
core of the book. A last chapter entitled Estimat- 
ing The Need sums up a number of community 
surveys which reflect the need for creation of thera- 
peutic centers through thenation. 

A previous study Residential Treatment of Emo- 
tionally Disturbed Children, by Joseph H. Reid and 
Helen R. Hagan, is called to the attention of the 
reader as it complements the latter publication and 
presents specific data about 12 individual treatment 
centers. 
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Psychiatric Impatient Treatment of Children fills 

a great current need. It will prove indispensable 

to various categories of workers involved in resi- 

dential therapy for emotionally disturbed children: 

psychiatrists, social workers, pediatricians, lawyers, 

as well as parents, when they consider placement 
of their children for residential psychotherapy. 

J. Louise Despert, M. D., 
New York, N. Y. 


MotHer By D. W. Winnicott, M. D. 
(New York: Basic Books, Inc., 1957, pp. 210. 
$3.50.) 

This book by D. W. Winnicott is addressed to 
new mothers. The author avoids the pitfalls of 
direct advice by approaching empathically the 
mother’s need for success and gratification. Using 
identification with this need of the mother as a 
focus, Dr. Winnicott manages to weave in a great 
deal that has been learned about child development 
over the past few years. In such a context he is 
able to show the mother the advantages in balance 
between under stimulation and over stimulation. In 
a like fashion he deals constantly with her need for 
satisfaction from the baby as well as the converse. 
In such a way he deals with feeding, elimination, 
crying, sleeping, general development. Fathers are 
relevantly included and interestingly, there are 
chapters on the management of twins and of 
adopted children. 

The book is written in an intimate style and 
only at times does a touch of the distinctively 
British way of formulating phrases intrude. 

This type of writirg is quite difficult and it 
seems to the reviewer a great tribute to Dr. Winni- 
cott’s skill to say first that the book does no harm. 
This is quite important for the young parents of 
today. If a work of this kind first does no harm 
and affords an opportunity for creative insight into 
child development, there should be a ready place for 
the work. 

The question of ultimate value should be re- 
served until the impact of the book upon young 
parents has been fully assayed. 

Joun A. Rose, M.D., 
Philadelphia, Pa. 


AUTONOMIC IMBALANCE AND THE HyPOTHALA- 
mus. By E. Gellhorn. (Minneapolis : Uni- 
versity of Minnesota Press, 1957, pp. 300.) 


In this monograph, Dr. Gellhorn has de- 
scribed the creation of a neurophysiological 
model relating the autonomic nervous system 
and autonomic drugs to central activity and 
reactivity. The model is founded on an im- 
mense quantity (including 101 figures) of 
research data here recorded for the first time 
and on a total of 330 research papers. With 
this model, Dr. Gellhorn has clarified the 
operation of Funkenstein’s prognostic mecholy] 
test and developed norepinephrine as a test 
of central parasympathetic reactivity. 

The experimental model is becoming more 
familiar to psychiatry. Not that models have 


been lacking ; rather they have been plentiful 
but they have not been used for making testable 
predictions. Many psychiatric models once 
created have been accepied as “truth” and re- 
search has been aimed at proving this “truth.” 
Other models are so elastic they are unassail- 
able by experiment. 

Gellhorn’s model follows in essence the 
classical method outlined by Pierce and re- 
cently McKellar (Int. J. Soc. Psychiatry, 
3: 170, 1957). In this model, both branches 
of the autonomic nervous system are centrally 
in a state of balance or homeostasis. An im- 
balance in this homeostatic relationship may 
determine the nature and therefore the treat- 
ment of mental disorder. One of the main 
variables in regulating this relationship is the 
system of baroreceptor reflexes. It is thus pos- 
sible to measure the reactivity of either the 
sympathetic or parasympathetic system by 
lowering or elevating blood pressure. Through 
the baroreceptors, this will call forth compen- 
sating responses. Thus mecholyl by decreasing 
blood pressure will alert or tune the sym- 
pathetic nervous system and restore pressure. 
If the sympathetic nervous system is already 
tuned by other stimuli, it will over react to 
mecholyl by elevating the blood pressure 
above the baseline. This test allows one to 
measure the state of central sympathetic ac- 
tivity. Dr. Gellhorn has demonstrated that 
this is a good hypothesis and must stand until 
destroyed by evidence. If therefore certain 
mental disorders, e.g. depression, are assoc- 
ciated with decreased sympathetic reactivity, 
it appears logical to restore this function to 
normal as part of a treatment regime. 

The model predicts in addition that injec- 
tions of norepinephrine by increasing blood 
pressure call forth a central parasympathetic 
response and this allows one to get a measure 
of parasympathetic function. When or if it is 
found that certain mental disorders are related 
to autonomic function, it will be possible to 
use adequate autonomic treatment. 

The monograph is well written and docu- 
mented. There are clear reviews and sum- 
maries of what has been discussed. The pre- 
sentation starts from basic neurophysiological 
facts and their interrelationships and continues 
until the whole autonomic area is explored. 
A very interesting finding is the marked dif- 
ference between the sympathetic response 
centrally which is immediate and the more 
sluggish response of the adrenal medulla. It 
is apparent that injections of norepinephrine 
and epinephrine can not reproduce central 
sympathetic stimulation—a not suprising find- 
ing. 
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This monograph is a most useful addition to 

the scientific psychiatric literature and ought 

to be studied by those interested in the re- 

lationship of mood and brain function. 

A. Horrer, Px. D., M. D., 
Saskatoon, Canada 


REMOTIVATING THE MENTAL Patient. By Otto 
von Mering and Stanley H. King. (New 
York: Russell Sage Foundation, $3.00.) 


This book is the outgrowth of a survey of 
30 mental hospitals in the United States, spon- 
sored by the Russell Sage Foundation. The 
authors, a social anthropologist and a psycho- 
logist, have written their book with reference 
to the organization of the patient society. They 
attempt to demonstrate how this society may 
exert a noxious effect or how it may be utilized 
therapeutically. 

Descriptions of a selected group of ward 
rehabilitation projects which the authors found 
within the hospitals surveyed, comprise most 
of the book. They were chosen because they 
represent vigorous and often ingenious at- 
tempts to employ patient society, milieu, and 
activity in treatment. Examples of such pro- 
grams with several types of patients are de- 
scribed including “deteriorated” or regressed 
patients, elderly patients, post lobotomy pa- 
tients, and chronic but non-regressed patients. 
For the most part the described programs, all 
of which demonstrate a considerable degree of 
success, had been implemented using the tools 
at hand. 

One chapter tells a somewhat dramatic story 
of the establishment and development of an 
active volunteer program in a state hospital. 
The contributions that this type of program 
may make in complementing a ward rehabili- 
tation program are illustrated with the de- 
lineation of many important and frequently 
overlooked principles. Other values of the 
volunteer are described, including the growth 
of good community relationships with resulting 
benefits to both individual patients and the 
hospital as a whole. 

The problem of chronic illness is also dis- 
cussed at some length. It is stated that if a 
sophisticated observer visits many hospitals 
and is willing to spend the time in getting to 
know the psychiatrists, nurses, and aides, an 
attitude is noted among the staff which is 
colorfully described as the “Legend of Chro- 
nicity.” This is defined no further than a staff 
attitude and is said to exert tremendous in- 
fluence in mental hospitals. One manifestation 
of this “Legend” is assumed to be that the 
majority of long-term patients become un- 
known entities. Because a nurse says a patient 


is “so regressed that he simply doesn’t care 
any more,” it is concluded the nurse thinks 
the patient no longer suffers. 

It is further stated that this “Legend of 
Chronicity” is a defense mechanism adopted 
by the staff and prevents guilt over a con- 
tinued failure to help their charges. Such 
staffs, rather than reacting with “fight” to their 
failures, resort to “flight or inaction.” Finally, 
this acceptance of the “Legend of Chronicity” 
by the staff allows the patients to withdraw 
more completely “into worlds of their own.” 

The authors seem compelled to use meta- 
phor after metaphor which they elucidate with 
simile after simile. For example, in referring 
to “social remotivation,” the following state- 
ment is found : “It is never used to emphasize 
negative personality characteristics, as in the 
case of Drips and Drags or Goose Eggs. . . 
in fact, social remotivation is the antithesis of 
the “Legend of Chronicity.” 

Three “typical” types of wards frequently 
found in the large psychiatric hospitals are 
vividly described and dubbed the “Museum 
Ward,” the “Moving Ward,” and the “Family 
Ward.” These descriptions are given with the 
object of illustrating in what ways well-inten- 
tioned social structures actually may contribute 
ta inhibition and stagnation of patient pro- 
gress. Their influence is contrasted with the 
selected rehabilitation projects which are re- 
ferred to as “A Family of Elders,” “The Habit 
Training Ward,” “Ward Mother’s” project, 
“Cafeteria Training,” project, and “The House 
of Miracles.” 

Although this makes for colorful writing, it 
is more poetic than an objective, scientific 
analysis warrants. The danger of fallacy can 
be illustrated by the “Legend of Chronicity” 
which (to use the author's method) is the 
villain of the plot, and like the villains of the 
T.V. western, its need for destruction need 
be given no second thought since its role is 
established. Although the entire theme of the 
discussions throughout the book is based on 
the “Legend,” this phrase is never fully ex- 
plained or justified. The authors have ap- 
parently confused chronic, which refers to 
long-term illness, with the regressed or “de- 
teriorated” state. They imply that the results 
of the selected projects described, refute the 
“Legend of Chronicity.” However, this re- 
viewer's objection is not as much to the 
fallaciousness of the metaphors as to their 
overuse. 

It is not clear whether the purpose of the 
book is to develop a philosophy or to report 
a survey. Nor is it clear whether the authors 
are addressing the public at large or psychia- 
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trists and allied professionals. The authors’ en- 
thusiasm for their subject and the “Philosophy 
of Remotivation” is to be admired. Although 
a crusading spirit is. laudable as one does his 
work, it is a liability to the scientist who is 
evaluating accomplishments and, in this re- 
viewer's opinion, detracts from a book which 
contains much valuable information and makes 
very pertinent points. The descriptions of the 
specific rehabilitation projects, which illus- 
trated the ingenious use of the materials at 
hand in treating the large mass of hospitalized 
patients, are of much interest. The following 
points, which are particularly impressive to 
this reviewer, were clearly demonstrated in 
these project reports. 1. The vigorous use of 
the activities of normal living as a means of 
bringing about close interpersonal relationships 
between patients and patients and personnel 
will reverse many of the regressive symptoms 
so frequently found in our large mental hos- 
pitals. 2. This can be done for the most part 
by using relatively untrained personnel through 
giving them simple objectives and methods 
for obtaining these objectives, and making 
them feel a part of the treatment team. 3. The 
most successful programs seem to have been 
woven around the personalities of a particular- 
ly imaginative and dedicated people (often 
with a minimum of formal training). Such 
people cannot be created but should be sought 
out and their natural talents developed and 
utilized to the best advantage. 

There is much of value in this book, despite 
the flagrant use of metaphors and the implica- 
tion that the “Philosophy of Remotivation” was 
born with the coining of the phrase. (The 
essence of such a philosophy is to be found 
almost verbatim in the century-old writings of 
the founders of the APA). The detailed de- 
scriptions and histories of highly successful 
rehabilitation programs, which have been re- 
corded by an astute and trained observer, 
make pertinent points of considerable value to 
anyone concerned with the treatment and re- 
habilitation of the seriously mentally ill. 

Harotp R. Martin, M. D. 
Omaha, Neb. 


PERSONALITY ASSESSMENT ProcepurREs. By 
Robert M. Allen. (New York : Harper and 
Brothers, 1957. pp. 541. $6.00.) 


This is a survey of current procedures and 
techniques employed in the evaluation of per- 
sonality. The frequency with which assessment 
procedures appear in the literature makes it 
difficult to include all such devices in a single 


volume. The author has been most careful in 
his inclusions. 

Dr. Allen begins his work with an overview 
of test problems and continues with a dis- 
cussion of psychometric methods and projec- 
tive procedures. Physiological, chemical and 
physical factors are touched upon followed by 
an examination of life situations as a method 
of personality assessment. This is a particular- 
ly interesting section since the material is a 
revelation of psychology’s trend to go from 
the laboratory into the world of everyday 
events and people. Group interaction, the case 
history technique, the OSS project and the 
leaderless group method are reviewed. 

The final section concerns itself with ap- 
plication of personality tests and ethics relating 
to the profession of psychology. This reviewer 
is of the opinion that with the myriad prob- 
lems raised by psychology’s emergence as a 
licensing phenomena more discussions of ethics 
in texts of this kind is most desirable. 

This book should have value in beginning 
clinical courses, supplying an introduction to 
the field without enticing the student’s in- 
terest to root itself to any particular ideology 
or approach, since it is primarily factual in its 
content. 

ARTHUR LERNER, Pu. D. 
Los Angeles, Calif. 


PERSONALITY AND TEMPERAMENT. By Solomon 
Diamond. (New York: Harper and Bro- 
thers, 1957, pp. 463. $6.00.) 


The core of this book revolves around the 
theme of the development of the normal per- 
sonality. Thus, principles of behavior adapta- 
tion are presented in relation to patterns of 
individuality in rats, dogs, and chimpanzees. 
These are later applied to the human. The 
author does not lose sight of the fact that 
human behavior is rendered more complex 
by social and intellectual factors. 

Personality and Temperament is primarily 
designed for the upper division or graduate 
student who is taking work in the area of 
personality. It is written in a very lucid style 
and because of its eclectic approach points 
up the possibility of a dynamic theoretical 
synthesis which students of diverse view- 
points will appreciate. Dr. Diamond’s well- 
balanced point of view is rendered most ef- 
fective because of his realistic appreciation of 
the varied aspects of human behavior. 

ARTHUR LERNER, Pu. D., 
Psychology Department 
Los Angeles City College 
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there is a dosage form 


of “Compazine’ 


for every hospital need 


Concentratet, 10 mg./cc. (available to hospitals only)—convenient 
liquid form for those patients who “cheek” tablets; for those patients 
who refuse oral medication it can be easily disguised by mixing with 


liquid or semisolid foods. 


Tablets*, 5 mg., 10 mg. and (primarily for use in psychiatry) 25 mg. 
—for convenient manipulation of dosage. 


Spansulet capsulest, 10 mg., If mg., 30 mg. and (primarily for 
use in psychiatry) 75 mg.—for convenient all-day or all-night 
therapeutic effect with a single oral dose. 


Ampuls', 2 cc. (5 mg./cc.)—for immediate control of disturbed 
patients. 


Multiple dose vialst, 10 ce. (s mg./cc.)—for greater economy, 
convenience and flexibility of doses. 


Suppositories, 5 mg. and 25 mg.—when neither oral nor parenteral 
administration is feasible. 


Syrup, 5 mg./teaspoonful (5 cc.)—for the very young or very old. 


{Special Hospital Packages available to non-profit and government hospitals. 


Compazine’ 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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documented 
case histories’* 
Deprol ® acts promptly to control depression 
without stimulation 
> restores natural sleep 
> reduces depressive rumination and crying 
® often makes electroshock unnecessary 
Alexander reports 57% recovery within 
an average of eight weeks.’ 
Deprol is unlike amine-oxidase inhibitors 
> does not adversely affect blood pressure 
or sexual function 
> causes no excessive elation 
produces no liver toxicity 
does not interfere with other drug therapies 
Deprol is unlike central nervous stimulants er patna es 
3 tablets q.i.d. 
does not cause insomnia 
mg. meprobamate an 
does not depress appetite 1 mg. 
et nzilate ro- 
has no depression-producing aftereffects chloride 
can be used freely in hypertension and 
; . in unstable personalities 50 scored tablets. 


1. Alexa Lh h y of depression—Use of meprobamate combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the tiles of Wallace Laboratories 


Treane-manx 
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Literature and samples on request LABORATORIES, New Brunswick, N. J. 
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now, for the first time, liquid meprobamate 


F 


Wye Mh 


Philadelphia 1, Pa. 


Conforms to Code 
for Advertising 


acceptably flavored... 


your answer to tablet problems 
in anxiety and tension states 


e in children 

e in the aged 

e in all patients who reject tablet 
medication 


SUPPLIED: Suspension, 200 mg. per 5-cc. teaspoonful, bot- 
tles of 4 fluidounces. Also available: Tablets, 400 mg., scored, 
bottles of 50; 200 mg., scored, vials of 50. WYSEALS” 
EQUANIL, tablets, 400 mg., vials of 50. 


RELIEVES TENSION—MENTAL AND MUSCULAR 


. 5 
/ 
Wass 
Meprobamate, Wyeth WES 
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y went out... only returned 


If applied to an army patrol, those figures would be disas- 
trous. But—referring to schizophrenic patients discharged 
from a mental institution after years of confinement — 
they are outstanding. 

A recent follow-up study* of 67 institutionalized schizo- 
phrenices, many previously refractory to other therapy, 
showed these remarkable results with Pacatal: 

23 (or 34 per cent) were able to leave the hospital. Only 
6 had to return for further treatment. 

Pacatal, unlike some earlier phenothiazine compounds, 
calms without sedating. It normalizes the thinking proe- 
esses of the disturbed patient, yet leaves him alert and 
cooperative. On Pacatal, patients ‘‘ became more accessi- 
ble for psychotherapy and integrated more easily into the 
group.’’* Average dosage is 25 mg. three or four times 
daily. Literature available. 

Supplied: 25 and 50 mg. tablets in bottles of 100 and 500, 
Also available in 2 ce. ampuls (25 mg./ee.) for paren- 
teral use. 

*Vorbusch, H.: Mepazine [Pacatal] in the Treatment of Psychi- 
atric Disorders with One Year Follow-up, in press. 


for normalization, not sedation 


Pacatal 


(brand of mepazine) 
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“Surprise Bath” used in colonial 
times to “restore the distracted to 
their senses.” Original wood 
engraving by John De Pol. 


Less than 200 years ago, the mentally ill were bled, purged, 
beaten and sometimes nearly drowned in efforts to restore 
them to their senses. 


The treatment of mental illness has progressed far beyond 
methods such as these. One of the major advances in psychiatry 
has come through chemotherapy—now an important factor in 
the treatment of mental illness, pioneered and developed 

with ‘Thorazine’. 


The importance of ‘Thorazine’ in psychiatry is twofold: 
(1) its continued widespread use has established it as a 
fundamental drug that can be used with confidence, and 
(2) it has led S.K.F. to the development of related drugs 
which offer the psychiatrist opportunities to help 

an even greater number of patients. 


THORAZINE* 


chlorpromazine, S.K.F. 


AG) Smith Kline & F _—" Laboratories 


*T.M. Reg. U.S, Pat. Off. 
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A doctor and his job... 
he chose the drug industry 


Ask Daniel L. Shaw, Jr., M.D., about his medical career with 
Wyeth, and he will tell you that medicine is a vast domain but the 
effective care of patients is finally the only reason for doctors— 
whatever the area of practice. 


The things that make up Dr. Shaw’s life as a physician in the 
pharmaceutical industry are many, and they are all bonded to this 
idea of common purpose. Dr. Shaw sums it up by referring to the 
model exhibit shown in the picture. Its message to doctors from the 
Pharmaceutical Manufacturers’ Association is one that he helped 
create. In part, it reads: “‘Regardless of the scope of practice, the 
primary target is effective and safe therapy for the patient.” To 
obtain it: “‘Modern therapy requires a doctor on both sides of the 
prescription blank.” 


On the pharmaceutical side of the prescription, Dr. Shaw serves 

many medical fields. Like his colleagues of the Medical Division 

at Wyeth, he brings advanced training and specialized knowledge 
to problems that confront clinicians. 


He takes part in research planning, relating the needs of medical 
practice to vigorous basic investigation. He works closely with basic 
scientists on the Wyeth staff—pharmacologists, physiologists, chem- 
ists, biologists, and others—in studying the properties of new agents. 
He initiates clinical evaluations of promising drugs; and, guided by 
the findings, he advises Wyeth management on their utility. He pre- 
pares or assists in the preparation of directions for use for each drug, 
giving the full information on use together with toxicity statements 
and contraindications. 


In the Wyeth teamwork scheme of things, he figures constantly in 
accuracy of and control of promotional practices and other 
communications to the medical profession. Dr. Shaw’s utility to 
physicians extends beyond the introduction of a drug. 

He is continuously available to help bridge the gap between basic 
knowledge and clinical practice. 


As a physician, Dr. Shaw finds full compatibility between his work 
and the Hippocratic oath. Services like his to other physicians and 
their patients help shape the character of medical practice. 


Wyeth 


a 
Philadelphia 1, Pa. 
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HELP PSYCHIATRIC PATIENTS TALK 


sharpened in as little as 


",..it has been found most valuable in helping the 


patient to express himself during psychotherapeutic 


interviews.” 


NEW PARENTERAL Ritalin 


a 10 to 20 mg. intramuscularly, 
10 to 15 minutes before interview hydrochloride 
(methylphenidate hydrochloride CIBA) 


SUPPLIED: Multiple-dose Vials, 10 mi., 
each vial containing 100 mg. Ritalin hydro- 
chloride in lyophilized form, accompanied 
by a 10-mI. vial of sterile solvent. 

ALSO AVAILABLE: Oral Ritalin in tablets 
of 5, 10 and 20 mg. 


“Waggoner, R. W.: Personal communication. 


CIBA 


SUMMIT, N. J. 2/2816MK 


= 

4 

New Parenteral Ritalin helps patients to verbalize and : 

| makes them more cooperative. Onset 

4 of action is rapid. The mental alertness of patients is 
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FOR PSYCHIATRISTS: 


New Titles issued in October, November and 
December{that offer the LATEST INFORMATION 


SELF-DESTRUCTION: A 
Study of the Suicidal Im- 
pulse. By Beulah C. Bossel- 
man, Coll. Med., Univ. Illinois. 
This professional motivation anal- 
ysis shows HOW, when such 
reactions stop short of suicide, 
they will reappear in patterns of 
chroric illness, delinquency, and 
accident proneness. Pub. Sept. 
58, 120 pp., $4.75. 


CRIME AND THE SEXUAL 
PSYCHOPATH. By J. Paul 
de River, Los Angeles. For truth 
and facts, backed by long per- 
sonal experience and abundant, 
pertinent case histories of these 
incredible conditions situ- 
ations, consult this truly scienti- 
fic, practical, and comprehensive 
work, Pub. Sept. °58, 384 pp. 
22 il., $6.75 


BASIC ISSUES IN PSYCHI- 
ATRY. By Paul V. Lemkau, 
The Johns Hopkins Univ. Covers 
some of the most fundamental 
matters in psychiatric illnesses: 
Size and Range of Mental Health 
Problems. Prevention of Mental 
Illnesses. Preserving Central 
Nervous System Tissue. Prevent 
ing Psychogenic Illness. Practical 
Treatment. Organization and Ad 
ministration. Pub. July °58, 120 
pp., $3.50 


THE PSYCHIATRIC NURSE 
IN THE GENERAL HOS- 
PITAL. By Mary A. Tudbury, 
Taunton State Hosp., Taunton, 
Mass. Now for the first time an 
expert offers real, practical guid- 
ance to hospital and nursing serv- 
ice administrators in the general 
hospital and in fact to anyone 
interested in the institutional 
management and patient care of 
emotionally disturbed patients at 
the ward level. Pub. Nov. °58, 
88 pp., $3.00 


BEHAVORIAL ANALYSIS: 
An Analysis of Clinical Ob- 
servations of Behavior as 
Applied to Mother-Newborn 
Relationships. By David M. 
Levy, Columbia Univ. The guid- 
ance given the reader in the num- 
ber of original observations on 
all feeding period phases will 
give investigators of social be- 
havior new approaches into ex- 
perimental situations. Pub. Sept. 
416 pp., $9.50 


THE DEMONSTRATION 
CLINIC: For the Psycholo- 
gical Study and Treatment 
of Mother and Child in Me- 
dical Practice. By David M. 
Levy. A welcome refreshing 
schooling from a master whe 
introduces new techniques, new 
therapy, new methods of ap 
proach that develop new skills 
with mother and child. Pub. Dec. 
°58, 160 pp., $4.50 


THE ROOTS OF PSYCHO- 
ANALYSIS AND PSYCHO- 
THERAPY. By S. A. Szurek, 
Univ. California School of Med. 
“Now and then something that 
someone says is encouraging to 
at least a few others to pursue 
their own thinking a little bit 
more clearly.” To be published 


Dec. °58. 


HYPNOSIS IN MODERN 
MEDICINE. By Jerome M. 
Schneck, State Univ. of New 
York. Up-to-date information on 
hypnosis in relation to medical 
problems—information not em- 
bellished or sensationalized, but 
practical, tested by trial. 2nd Ed. 
to be published Dec. °58. 


PSYCHOTHERAPEUTIC 
DRUGS. By Ashton L. Welsh, 
Univ. Cincinnati. Dr. Welsh’s 
much-needed and timely book 
brings together for the first time 
in one source important informa- 
tion about certain psychothera 
peutic agents for which “peace 
of mind” has been claimed. To 
be pub. Dec. °58 


SOCIAL PSYCHIATRY IN 
ACTION: A Therapeutic 
Community. By Harry A. 
Wilmer, Naval Med. Research 
Inst. Significant! Practical! With 
refreshing and unique illustra 
tions! Frank reporting of tech- 
niques. New management meth- 
ods. Therapy. Pub. Sept. °58. 
100 pp.. 50 il., $8.75 


IN DEFENSE OF MOTH. 
ERS: How to Bring up Chil- 
dren in Spite of the More 
Zealous Psychologists. By Leo 
Kanner, The Johns Hopkins 
Univ. The book is practical, con 
structive. authoritative, yet 
ways entertaining and full of 
common sense. 4th Ptg. pub. 
Nov. °58, 170 pp., 17 il., $3.50 


ANTISOCIAL OR CRIM- 
INAL ACTS AND HYP- 
NOSIS. By Paul J. Reiter, 
Copenhagen. A dramatic account 
for professional readers is this 
astonishing reconstruction of 
hypnotism and crime. To be pub 
lished Dec. 758 


CHARLES C THOMAS ® PUBLISHER © 301-327 East Lawrence Avenue ® SPRINGFIELD © ILLINOIS 
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THE INTEGRATION 
OF BEHAVIOR 


Volume I: Basic Postulates $5.00 


Volume II: The Integrative Process in 
Dreams $6.50 


By THOMAS M. FRENCH, M.D. Volume III: The Reintegrative Process Ina 
Associate Director, Chicago Institute 


for Psychoanalysis Psychoanalytic Treatment $10.00 


WHAT THE REVIEWERS THINK 


In a critical book review in the Ameri- 
can Journal of Psychiatry, Dr. K. 
ohnson evaluated THE INTEGRA- 
TION OF BEHAVIOR, Volume I: 
Though he admits to a deep-rooted 


sketicism, here is the way he con- 
cluded his review: ego psychology on the basis of a feu 
ont: very fundamental but sound principles 
is a skeptic) should not detract from This book - toad 
the fact that "Basic Postulates’ is a very species of partisan pleading. 
important book, that it represents years 
of —s, ond work, poe veflects an In Psychosomatic Medicine, Elizabeth 
author of serious purpose and integrity Zetzel wrote: 
. Perhaps his theory of psychological i 
absorption, bis emphasis upon play, Dr. French is to be congratulated on 
and his concept of the ego as a guiding undertaking this very ambitious pro- 
integrative field, among others, are ject. There is no question that he has 
permanent contributions. Possibly the much to offer, particularly in his ap- 
only criticism, and ut is hardly that, proach to the detailed and patient 
—and possibly Freud . . . Dr. French 
has set his sights high . One can 


. highly instructive, clearly stated, 
and carefully worked out. It requires 
a close and serious reading, and must 
be considered a major attempt to build 
the foundations of a thorough-going 


Theodore Lidz, in a critical appraisal 
in the American Journal of Psychiatry 


only wish him well in bis courageous, 
and one suspects, lonesome scientific 
Odyssey" 

Joseph Zinkin, writing in the Jvurnal 
of Nervous and Mental Disease com- 
mented 


said of Volume II: 

“Taken by itself, the book is of inter- 
est in providing an opportunity to fol- 
low the most intensive study ever pub- 
lished of a patient's dreams 


Dr. French's main thesis in Volame III is that the aim of therapy must be to restore 
the patterns of rational purposive behavior. This volume describes the therapeutic process 
through which integration is achieved. The author clearly defines the role of the problem- 
solving function of the patient's ego and discusses the gradual development of adequate 
problem-solving insight. He emphasizes the extreme importance of the analyst's reinforce- 
ment of the patient's newly emerging, yet uncertain hopes for future success. 

1958 512 pages $10.00 


AGGRESSION By br. joun 


“Next to sex,"’ writes Dr. Scott, “fighting is the most repressed and highly controlled 
of any type of human behavior.’ Dr. Scott, who is Chairman of the Division of Behavorial 
Studies at the Roscoe B. Jackson Memorial Laboratory, details available knowledge on 
destructive behavior and fighting drawing heavily from the findings of physiology, biology, 
and normal and clinical psychology. AGGRESSION is a clearly written, highly informative, 
and extremely important book. 


SCOTT 


160 pages, diagrams and tables. $3.75 


At your bookseller, or directly from the publisher: 
The University of Chicago Press, 5750 Ellis Avenue, Chicago 37, Illinois 


In Canada: The University of Toronto Press, Toronto 
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MELE US KEEP THE 
THINGS WORTH KEEPING 


Each of us wants peace for his own precious reasons. But peace 
costs money. Money for strength to keep the peace. Money for 
science and education to make peace lasting. And money saved 
by individuals to keep our economy strong. Each Bond you buy 
helps provide this money—helps strengthen America’s Peace 
Power. Are you buying enough? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U. 8. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks, 
jor their patriotic donation, The Advertising Council and this magazine. 
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@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
~ Therapy @ Supervised Sports @ Religious Services 


Plus... 
Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies . . . all on 
Florida’s Sunny West Coast . 


Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR Medical Director—SAMUEL G. HIBBS, M.D. 
EMOTIONAL READJUSTMENT Director) H. WELLBORN, JR., M.D. 


PETER J. SPOTO, M.D. ZACK RUSS, JR., M.D. 
ARTURO G. GONZALEZ, M.D. 


TARPON SPRINGS e FLORIDA Consultants in Psychiatr 
ON THE GULF OF MEXICO ROGER E. PHILLIPS, M.D. 


HIGHLAND HOspPITAL, Inc. 


ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and 
treatment procedures—insulin, electroshock, psychotherapy, occupational 
and recreational therapy—for nervous and mental disorders. 
The Hospital is located in a 75-acre park, amid the scenic beauties of the 
Smoxy Mountain Range of Western North Carolina, affording excep- 
tional o portunity for ben ry and nervous rehabilitation. 

The T-PATIENT CLINIC offers diagnostic services and thera- 
peutic treatment for selected cases desiring non-resident care. 
R. CHARMAN CARROLL, M.D. ROBT. L. CRAIG, M.D. 

Medical Director Associate Medical Director 
JOHN D. PATTON, MLD. 


Clinical Director 
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A Modern 
Psychiatric 
Institution 

in Montreal, 
Canada 


e A non-profit voluntary institution, for the study, care and treatment 
of emotional, mental, personality and habit disorders. 


® On a foundation of dynamic psychotherapy, all other therapies are 


used as indicated. 


Picturesque setting, large grounds, full program of healthful indoor 
Brochure and and outdoor activities. 
rates sent 

on request. 


Adequate supervision of the treatment program and therapeutic team 
by the psychiatrist in chief. 


Founded In 1919 


ALBERT PREVOST 


FOR THE MENTALLY RETARDED CHILD 


SIX COMPREHENSIVE PROGRAMS 


6555 Gouin Blvd. West, Montreal, P.Q., Phone RI 4-6481 


Observation and Custodial Care 


Education and Training Psychiatric Treatment 


© Residential Supervision Center 


Established 1888, The Training School at Vineland provides care 


Y ou ~Y and treatment for boys and girls 2 years or older with mental 
se potential of 6 years. Complete professional staff. Electroencepha- 
._ mm lographic and neurological exams, individual psychiatric, psy- 


chological, physiological, and speech observations and therapies. 


The educational program aims at maximum development of each 

child. Training includes self-care; group living; formal classroom 

Z education; development of practical habits, attitudes and work 
\ 

skills. 


Children live in homelike cottages on 1600-acre estate. Hospital, 
school, chapel, lake, swimming pools, working farm. 


Research Laboratory famed for continuous study of causes, pre- 
For information write: Box N, vention and treatment of mental retardation. 


THE TRAINING SCHOOL AT VINELAND, NEW JERSEY 
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For Children with Emotional 
or School Problems 


BUCKINGHAM SCHOOL 
FOR EXCEPTIONAL CHILDREN 
DAY or BOARDING SCHOOL 
Four generations specializing in emotional, 
academic, overactive personality, occupational 
and speech problems. 


Child Guidance—Consultation Free. 
Psychological Training Center. 
Cooperation with personal psychiatrist, 
psychologist, physician. 
EXCELLENT RESULTS 
Arthur Weider, Ph.D., Psychologist 
School in Session 12 Months 


ENROLLMENT THROUGHOUT 
THE YEAR 


THE FIRST TWO VOLUMES 
PUBLISHED 
UNDER THE AUSPICES OF THE 
JOINT COMMISSION 
ON MENTAL ILLNESS 
AND HEALTH 


CURRENT CONCEPTS OF 
POSITIVE MENTAL HEALTH 


BROOKLYN, N. Y. By Marie Jahoda 
(Prospect Park) ® BU 4-7400 Precisely what is mental health? In 
this new volume the distinguished 
Also WATERFORD COUNTRY psychologist examines the currently 
BOARDING SCHOOL, prevalent assumptions about the nature 
FARM and CAMP of man and society, studies the various 


types of behavior called mentally 
Quaker Hill, Waterford, Connecticut 


healthy, and analyzes and compares 
Academic, vocational, occupational, the theories of the major thinkers in 
farming, homemaking 


the field. $2.75 
Division for slow children—all ages 


22 BUCKINGHAM ROAD, 


ECONOMICS OF 
MENTAL ILLNESS 


By Rashi Fein 


A noted economist, formerly on the 
President's Commission on the Health 
Needs of the Nation, provides a de- 
tailed analysis of the economic toll 
taken by mental illness today, and 
weighs the implications for an ultimate 
long-range program of prevention and 
care. Dr. Fein also discusses what it 
would cost us as a nation to provide 
the highest standard of care for our 


mentally ill. $3.00 


THE BROWN 
SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


The Brown Schools, operated since 1940, has facilities 
for the residential treatment of emotionally disturbed 
children and the training and education of exceptional 
children of all ages. Specialists on our staff in psychiatry. 
psychology, medicine, social work, speech pathology, and 
special education assure a well-rounded approach to the 
problems of the exceptional child. With seven different 
units, located in Austin and San Marcos, Texas, it is pos- 
sible for each child to be placed In the group best suited 
to his age, ability, development and socia! adjustment. Each 
student's program is fitted to his individual needs and abili-. 
tles and includes the regular academic subjects as well as 


electives and vocational training where indicated. Classes 
are held on the grounds but use is also made of the local 
public schools. The children enjoy a full social and recrea- 
tional schedule with weekly parties, off-campus trips, and 
participation in regular Boy Scout and Girl Scout work. 
During the summer there is continued academic training 
given when indicated, combined with a camp recreational 
program. A friendly, informal atmosphere characterizes the 
student’s life at school and each child is given individual 
attention and guidance to help him achieve a happy and 
useful life. 


FOR INFORMATION WRITE 


Nova Lee Dearing, Registrar 
Post Office Box 4008, Austin, Texas 
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These are the first two of the series of 
eleven volumes to be issued by the 
Joint Commission as part of its na- 
tional survey, authorized under the 
Mental Health Study Act of Congress. 


BASIC BOOKS 
Publishers 
59 Fourth Avenue, N. Y. C. 
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THE ANDERSON SCHOOL 


Staatsburg-on-Hudson, New York 


‘The Anderson School is a co-educational, residential school, with elementary, junior and senior 
high school, and a postgraduate program. The school is accredited by the New York State 
yen of Education, and a majority of its graduates regularly enter college or junior college. 
It is psychiatrically oriented and is well equipped with the most modern methods and procedures, 
not only in academic, recreational and modern school environment fields, but particularly in per- 
sonnel and guidance of each individual student. A full-time psychiatrist and psychologist are in 
residence. ur work emphasizes u much wider concept of student training and growth than is 
conceived of in ty! education. Educating the student as a person, oljusting and maturing 
his personality is a primary aim. 


V. V. Anperson, M.D., LL. D., Director 
For further information write to 
Lewis H. Gace, Headmaster 


84 miles from New York City Telephone: TUrner 9-3571 


THE BRETT SCHOOL 


DINGMANS FERRY, PENNSYLVANIA 
In the Foothills of the Poconos 


Intensive, highly individualized personal training for a small 
group of girls over five years of ag. Carefully chosen staff. 
Special modern teaching techniques and program of therapeutic 
education. Varied handicrafts, cooking, nature study and field 
trips. Outdoor games, picnics and other activities. Comfortable, 
homelike atmosphere. Close cooperation with family physician. 
70 miles from New York City. 


. Frances M. King, formerly Director of the Seguin School References 
Directors Catherine Allen Brett, M.A. Telephone Dingmans Ferry 8138 


HALL-BROOKE 


An Active Treatment Hospital, \ocated one hour from New York 


A private hospital devoted to active treatment, analytically-oriented 
psychotherapy, and the various somatic therapies. 


HALL-BROOKE, Greens Farms, Box 31, Conn. 
Tel.: Westport CApital 7-1251 


George S. Hughes, M.D. Robert Isenman, M.D. 

Leo H. Berman, M.D. John D. Marshall, Jr., M.D. 
Albert M. Moss, M.D. Peter P. Barbara, Ph.D. 
Louis J. Micheels, M.D. 


The Menninger Clinic 
CHILD PSYCHIATRY SERVICE 


ROBERT E. Switzer, M.D., Director 


Outpatient consultation, evaluation, and treat- 
ment for infants and children to 18 years. 


Residential treatment for elementary grade 
children with emotional and behavior problems. 
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BALDPATE, INC. 
Geo. Fleetwood 2-2131 Georgetown, Mess. 
Located in the hills of Essex County, 30 miles north of Boston 
For the treatment of 
psychoneuroses, personality disorders, psychoses, alcoholism and drug addiction. 
Definitive psychotherapy, somatic therapies, pharmacotherapy, milieu-therapy under 
direction of trained occupational and recreational therapists. 


Harry C. SOLOMON, M.D. GeEorGE M. SCHLOMER, M.D. 
Consulting Psychiatrist Medical Director 


THE EMORY JOHN BRADY HOSPITAL 
401 SOUTHGATE ROAD, COLORADO SPRINGS, COLORADO 


MElrose 4-8828 


For the care and treatment of Psychiatric disorders. 
Individual and Group Psychotherapy and Somatic Therapies. 
Occupational, diversional and outdoor activities. 
X-ray, Clinical Laboratory and Electroencephalography. 


E. JAMes Brapy, M. D., Medical Director 
C. F. Rice, Superintendent 
FraNcis A, O'DONNELL, M. D. RicHarp L. Conpe, M.D. 
Rosert W. Davis, M. D. H. C. Hosss, Ph. D. Clinical Psychology 


BRIGHAM HALL HOSPITAL 
CANANDAIGUA, NEW YORK 


Individual psychotherapy, occupational and recreational programs, shock 
therapy, selected cases of aleoholism and addiction accepted. 


Special consideration for Geriatric cases. 


HOWARD W. BERG, M.D., Medical Director 


CEDARCROFT SANITARIUM & HOSPITAL, INC. 


12,101 COLUMBIA PIKE, SILVER SPRING, MD. 
HEmlock 4-0200 


Nine miles from Washington, D. C. — In rural Maryland 
Dedicated to the Care of neuropsychiatric disorders requiring special supervision and guidance. 


Individual and group psychotherapy, occupational and activity therapy emphasized. All other 
accepted therapies are available. 


H. E. Andren, M. D. Member of N. A. P. P. H. 


Medical Director Accredited by Joint Commission on Accreditation of Hospitals 
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COMPTON SANITARIUM 
820 WEST COMPTON BOULEVARD 
COMPTON, CALIFORNIA 
and its Psychiatric Day Hospital facility 


BEVERLY DAY CENTER 
9256 Beverly Boulevard 
Beverly Hills, California 


High Standards of Psychiatric Treatment .. . . Serving the Los Angeles Area 


G. CRESWELL Burns, M.D. HELEN Ris_ow Burns, M.D. 
Medical Director Assistant Medical Director 


FAIR OAKS 


Incorporated 


SUMMIT, NEW JERSEY 


A 70-BED MODERN, PSYCHIATRIC HOSPITAL FOR 
INTENSIVE TREATMENT AND MANAGEMENT OF 
PROBLEMS IN NEUROPSYCHIATRY 


20 MILES FROM NEW YORK CITY TELEPHONE CRestview 7-0143 


OscaAR ROZETT, M. D., THOMAS P. PROUT, JR. 
Medical Director Administrator 


Established FALKIRK HOSPITAL 


CENTRAL VALLEY, N. Y. 


TELEPHONE: HIGHLAND MILLS, NEW YORK, WABASH 8-2256 


A private hospital devoted to the individual care of psychiatric patients. 
Falkirk provides a twenty-four hour admission service for acute psychiatric problems. Out- 
patient facilites are available for suitable cases. A continued treatment service is maintained. 
Members of the medical profession are invited to visit the hospital and inspect the available 
services. 
Located 2 miles north of the Harriman Exit N. Y. State Thruway 
50 miles from N. Y. C. 


T. W. NEUMANN, SR., M. D., PERCY E. RYBERG, M. D., T. W. NEUMANN, JR., M. D., 
Physician in Charge Clinical Director Physician in Charge 


THE HAVEN SANITARIUM INC. 
ROCHESTER, MICHIGAN 


M. O. Wotre, M.D. RALPH S. GREEN, M.D. GRAHAM SHINNICK 
Director of Psychotherapy Clinica! Director Manager 


A psychoanalytically oriented hospital for the 
treatment of mental and emotional illnesses. 


Telephone: OLive 1-9441 
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Phone: WINDSOR HOSPITAL Established 


CHestnut 7-7346 A Non Profit Corporation 1898 
CHAGRIN FALLS, OHIO 


A hospital for the treatment of Psychiatric Disorders. Booklet available on request. 


Joun H. Nicuois, M. D. G. PAuLine WELLs, R. N. HeRBerT A. SIHLER, JR. 
Medical Director Administrative Director Secretary 


MEMBER: American Hospital Association - Central Neuropsychiatric Hospital 
Association - National Association of Private Psychiatric Hospitals 


Accredited: by the Joint Commission on Accreditation of Hospitals 


CHESTNUT LODGE 


DEXTER M. BULLARD, M.D., Medical Director 
MARVIN L. ADLAND, M.D., Clinical Director 
OTTO A. WILL, JR., M.D., Director of Psychotherapy 
DONALD L. BURNHAM, M.D., Director of Research 


CLINICAL ADMINISTRATORS 
MARTIN COOPERMAN, M.D. 
JOHN L. CAMERON, MLD. ROBERT W. GIBSON, M.D. 
JOHN P. FORT, JR., M.D. MICHAEL A. WOODBURY, M.D. 


ASSOCIATES 
CHARLES A. BAKER, M.D. CLARENCE G. SCHULZ, M.D. 
CLAY F. BARRITT, M.D. HAROLD F. SEARLES, M.D. 
MILTON G. HENDLICH, M.D. JOSEPH H. SMITH, M.D. 
JOHN S. KAFKA, M.D. BARBARA S. SOKOLOFF, M.D. 
BERL D. MENDEL, M.D. WILHELM P. STIERLIN, M.D. 
CESAR MEZA, M.D. YVONNE VAN der REYDEN, M.D. 
PING-NIE PAO, M.D. NAOMI K. WENNER, M.D. 


CLINICAL PSYCHOLOGIST 
MARION I. HANDLON, Ph.D. 


INTERNISTS 
CORINNE COOPER, M.D. GEORGE SHARPE, M.D. 


ROCKVILLE MARYLAND 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 
AMERICAN JOURNAL OF PSYCHIATRY 19 


1270 AVENUE uF THE AMERICAS, Room 310 Date 
New York 20, New York 


Enclosed herewith is $..... for one year's subscription to the AMERICAN JOURNAL 
OF PSYCHIATRY beginning with Volume Number 


America Postage $.50 extra. New Volume began July 1958 issue. 
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clinically proved in 


‘ANTABUS SE: 


reports: 
"Antabuse’ therapy constitutes a major 
advance treatinent.”* 


“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 
make continued drinking impossible... few 
if any medical contraindications exist.”* 
*Feldman, D. J.: Ann. Int. Med. 44:78 ( Jan.) 1956. 


... a “chemical fence” for the alcoholic 


A brochure giving fiMietaile of therapy will be sent () physicians upon 
request. 


“ANTABUSE” is supplied Gm, tablets (scored), Battles of anc 1,060, 


> AvERst New York, N. Montreal, Canade 
5654 
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CALIFORNIA....... PENNSYLVANIA 


SINGLENESS OF PURPOSE 


For nearly half a century Devereux has been devoted to the 
single purpose of developing to the fullest the thousands of boys 
and girls who have been entrusted to it for education and guidance. 


In that time, techniques have improved and facilities for special 
education have grown as the program has developed into the fully 
staffed “multidisciplined” approach used today. 

This singleness of purpose, which has helped the Schools serve 
children, parents, and referring physicians in the past, will con- 
tinue to guide the Schools in their progress in the years ahead. 


Professional inquiries should be addressed to 
Charles J. Fowler, Registrar, Devereux Schools, 
Devon, Pennsylvania; western residents address 
Keith A. Seaton, Registrar, Devereux Schools in 
California, Santa Barbara, California. 


SCHOOLS 
COMMUNITIES 
CAMPS 
TRAINING 
RESEARCH 


THE DEVEREUX FOUNDATION 
A nonprofit organization Founded 1912 
Santa Barbara, California Devon, Pennsylvania 


HELENA T. DEVEREUX 


Administrative Consultant 


EDWARD L. FRENCH, Pb.D. 
Director 


JOHN M. BARCLAY 


Professional 

Associate Directors 

Charles M. Campbell, Jr., M.D. 
Michael B. Dunn, Ph.D. 

Fred E. Henry, S.T.D. 


Director of Development J]. Clifford Scott, M.D. 


: 
= % 
= 
FOUNDATION 
= 
a 
2 
3 
* 
¢ 


